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MAY & BAKER Medical Specialitles “> 


\ PHARMACEUTICAL SPECIALITIES ( (MAY & BAKER) LIMITED = 


Founded 1823. PUBLISHED WEEKLY. "Registered as a Newspaper. 10s, 
Information on 


With 132 Lilustrations. y 8vo, 15s. net ; 


Free to the Medical Profession on request. Cloth bound Ed. 5s. 
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“SOLVITUR AMBULANDO.” 
A Symposium on Prosthetic. Achioyement, 

PR. 72. 7 Coloured Plates. 
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to my library.”—M.B., Ch.B., F.R.C.S. 
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— BRITISH JOURNAL OF SURGERY. 

William Heinemann (Medical Books) rot 99, Great Russell- 
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RADIOTHERAPY IN THE DISEASES OF 
OMEN. 


By MALcoLM (Cantab. .), F.R.C.S. (Eng.), 


(Canta 
Physician Accoucheur with Ch of Out-patients, St. Bartholo- 


mew’s Hospital; Consulting secologist, Royal Northern 
Hospital, &c. 
Demy ove. 148 pages. 11 Illustrations in the Text; 2 Plates, 


ein Colour. Price 7s. 6d. net; postage 7d. 
Setiee & Stoughton Ltd., 20, Warwick-square, E.C.4. 


HEST DISEASE IN GENERAL PRACTICE. 
By PHILIP ELLMAN, M.D., M.R.C.P 

Foreword by Prof. 8. LyLe Cummins, C.B., 
London: H. K. Lewis & Co. Ltd., 136 Gower- seeek, ’W.C.1. 
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OHN HUGHLINGS JACKSON, 
M.D., F.R.O.P., F.R.S. 
I.—EPILEPsy AND EPILEPTIFORM CONVULSIONS. 
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With advice and of GORDON HOLMES, M.D., 
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The 124 articles of the series have been collected in book form 
in two volumes, which are fully indexed under titles, authors, 
and broadly classified into groups to facilitate quick reference. 


The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2. 
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Volume II.—‘‘ We : apd say that the success of the first 
volume is here repeated. . . .”"—-BRITISH MEDICAL JOURNAL. 
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here outlined. . . .”.—-BIRMINGHAM MEDICAL REVIEW. 


The Lancet Limited, 7, Adam-street, Adelphi, London, WA.2. 
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DISEASES OF THE EYE 


By Sir JOHN HERBERT PARSONS, C.B.E., D.Sc., F.R.C.S., 
F.R.S., Consulting Ophthalmic Surgeon, University College Hos- 


pital. Tenth Edition. Revised with the assistance of H. 
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figures. 25s. 
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Seventh Edition. By G. S. PARKINSON, D.S.O., D.P.H., Lieut.- 
Col. R.A.M.C. (retd.), Acting Dean and Director of Public Health 
Department, London School of Hygiene and Tropical Medicine. 
16 Illustrations. 
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84 Illustrations 


ANTENATAL AND POSTNATAL CARE 


M.D., Ch.B., F.R.C.S., F.R.C.0.G., Professor of Obstetrics and Gynacology 


J. & A. CHURCHILL Ltd. 104 GLOUCESTER PLACE W.! 


24s. 


, University of Londen 
TROPICAL MEDICINE 
By Str LEONARD ROGERS, K.C.S.I., C.I.E., M.D., 
F.R.C.S., F.R.S., late Medical Adviser, India Office ; 
JOHN W. D. MEGAW, K.C.1.E., M.B., 
India Office. 
figures. 


A HANDBOOK OF OPHTHALMOLOGY 
By H. NEAME, F.R.C.S., Senior Ophthalmic Surgeon, University 
College Hospital; and F, A. WILLIAMSON-NOBLE, F.R.C.S., 
Assistant Ophthalmic Surgeon, St. Mary’s Hospital, London. 
Fourth Edition. 12 Plates, containing 46 Coloured Illustrations, 
and 143 Text-figures. 18s. 
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F.R.C.P., 
and Sir 
late Medical Adviser, 
Fourth Edition. 2 Coloured Plates and 87 Text- 


Dp. 56—Price te. 
| 
| | | 


THE LANCET, ] THE LANCET GENERAL ADVERTISER (May 30, 1942 


CLINICAL REPORTS SHOW 


—> A striking figure in 
ASTHMA —so protean 
in character. But 
FELSOL attacks the basic lesion 
—bronchospasm, hence FELSOL 
as the method of choice. 


Chronic bronchitis also yields to 
FELSOL for here again broncho- 
spasm plays its part. 

Medical men throughout the 
country recognize the value of 
FELSOL powders—non-narcotic, 
non-cumulative in action—safe 
for use in cardiac cases. 


Physicians’ samples and literature with Clinical Reports are always sent willingly on request. 


BRITISH FELSOL COMPANY LTD., 206/2/2 St. John St., London, E.C.!. Telegrams : Felsol Smith, London. 


NEUROSES in WAR TIME 


ELIXIR GABAIL 


.+.... allays anxieties, doubts and fears, and relieves mental 
stress engendered through heightened tension and _ increased 
nervous strain. 

Dose: One tablespoonful twice or thrice daily 


Supplied in bottles of 187 c.c. Price reduced to 5/- per bottle including Purchase Tax 


THE ANGLO-FRENCH DRUG CO. LTD., II & 12, Guilford Street, LONDON, W.C.! 


SURGICAL AND CORRECTIVE FOOTWEAR 


Members of the Medical Profession have testified their appreciation of the intelligent attention 
given to their prescriptions by Dowie & Marshall for over a Century. 


The exceptional quality, comfort, and finish of D & M footwear have always been the objects of 
estimation by those qualified to judge the finer things in life. 


DOWIE & MARSHALL Ltp. (EsrasiisHep 117 Years) 


Personal and Professional Cordwainers to the Medical Profession yy) 
16, GARRICK STREET, COVENT GARDEN, W.C.2. 


TEMPLE BAR 5587 
(Members of the Surgical Instrument Manufacturers’ Association. Awarded 1941 
Certificate of The Royal Institute of Public Health & Hygiene for Chilaren’s Footwear). Po 
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H. K. LEWIS & Co. Ltd., MEDICAL PUBLISHERS 


AND BOOKSELLERS 
Textbooks and Works in Medical, Surgical and General Science of all Publishers 


Orders by Post or Telephone promptly attended to Lists post free on Application 
LEWIS’S POSTAL SERVICE is available for the supply of all books, NEW or SECOND-HAND 
Foreign Books not in stock obtained under Licence 
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Annual Subscription, Town or Country, from One Guinea Prospectus on application 
LIBRARY READING ROOM (first floor) OPEN DAILY TO SUBSCRIBERS. Hours9a.m.to6p.m. Saturdays to 1 p.m. 


136 GOWER STREET, LONDON, w.c. 1 


“ PUBLICAVIT, WESTCENT, LONDON” 


Telegrams : Telephone: EUSton 4282 (5 lines) 


*++-+is one of the valuable pro- 
perties of NYLON, the 
super synthetic material 
for sutures. Toughness, 
strength and uniform thick- 
ness are others. 

NYLON is water-resistant, and 
does not become soggy in water or 
steam at the temperatures normally 
used for sterilising. Available in 
14-inch lengths from usual medical 


supply houses. Ask for pattern 
card. 


NYLON 


(non-absorbable) 


SUTURES 


(PLASTICS) LIMITED 


1.C.1. 


(A subsidiary company of Imperial Chemical Industries Lid.) 


P.N6 


DOWN BROS. 


LIMITED 
SURGICAL INSTRUMENT AND 
HOSPITAL FURNITURE 
MANUFACTURERS 


All Correspondence now to 
NEW HEAD OFFICE 


23, PARK HILL RISE, 
CROYDON 


Telephone : Croydon 6133 
* 
Showrooms and Fitting Rooms 
22a, CAVENDISH SQUARE, 
LONDON, W.1 


MAYfair 0406 


For DEAFNESS 


DOCTORS RECOMMEND 


‘ARDENTE” 


use— 


there Is a very — range of types from non-electrical 
to the very latest midget-valve types to ensure suitable 
fitting after Aurameter Test and an organisation 
which, In spite of the war, is still able to offer an 
adequate after-fitting service in all parts of the country 


Mr. R. H. DENT, M.Inst.P.1., ARDENTE Ltd. Comparator 
B09 THE TINTOMETER LTD 
Leeds, ‘Leicester, Manchest, Newel SALISBURY 
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THE ADOLESCENT CRIMINAL 
A MEDICO-SOCIOLOGICAL STUDY OF 4000 MALE ADOLESCENTS 
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Seventh Edition. 810 Illustrations.’ 2 Vols. . By G. A. HARRISON, M.D., M.R.C.S., L.R.C.P., Reader and 
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45 Illustrations. 18s. 92 Illustrations. 21s. 
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THE MEDICAL PRESS 
AND CIRCULAR 


EsT 1839 


Editorial Staff: 
Cecu, P. G. WAKELEY, C.B., D.SC., F.R.C.S., F.R.S.E., & G. E. BREEN, M.D., D.P.H., D.O.M.S. 


War brings its difficulties. To the doctor one problem is how to keep up to 
date, Societies rarely meet; post-graduate study has largely ceased. There 
remains but one source of knowledge and new information, namely, journals 
such as ** The Medical Press,” in which are to be found week by week modern 
treatment and modern diagnostic methods presented concisely and authoritatively 


Programme for ineludes 
MODERN TREATMENT IN GENERAL PRACTICE 


A series of articles on the problems of diagnosis and treatment which 
confront the general practitioner, including a special section devoted to 


**War Medicine and Surgery 


FOUR SYMPOSIUM NUMBERS FOUR SPECIAL NUMBERS 
1. RHEUMATIC DISEASES BRITISH HOSPITALS: 1. DIET IN WARTIME 
2. COMMON SKIN DISEASES 2. COMMON WARTIME DISEASES 
3. BACKACHE THEIR EARLY HISTORY 3. ANXIETY STATES IN WARTIME 
4. SWOLLEN FEET AND DEVELOPMENT 4. AIR RAID CASUALTIES 
Annual Subscription 27s. 6d. post free Send for a specimen number 
7 & 8 Henrietta Street, London, W.C.2 TEMple Bar 8568 9 
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Problem 


How can the ulcer patient be returned 
to his work and kept there? 


Answer 
ROX’ 


Rapid healing of gastric ulcer can be 
obtained by prescribing ‘Aludrox,’ 
diet and rest, thus enabiing patients 
to return to work, often of national importance. 
Important features of ‘ Aludrox’ are:— 

Prompt relief from pain. 

Rapid healing of ulcer. 

Reduction of excess acidity without complete neutralisation 

of gastric contents. 


ALUDROX 


amphoteric Gel 


JOHN WYETH & BROTHER LTD. 25. OLDHILL PLACE. LONDON, N. 16. 


(Sole distributors for Petrolager Laboratories ltd) 


Prompt Reticulocyte Response 
and Effective Maintenance in 


PERNICIOUS ANEMIA 


PROETHRON 


@ It is recognised that parenteral administration of liver in pernicious 
anemia cases produces a faster reticulocyte response and aids in a more 
adequate maintenance. 


For these reasons, PROETHRON oo Liver Liquid) deserves 
your consideration. This preparation is carefully processed from . 
the livers of young, healthy, Government-inspected animals in such a 
way as to protect the blood regenerating active constituents to the 
maximum. It is free from protein and toxic amines. 


THE 
Telegrams : 
Telephone : It “ARMOSATA-PHONE” 
KELVIN 366! (ARMOUR AND COMPANY LTD LONDON 


THORNTON HOUSE, FINSBURY SQUARE, LONDON, E.C.2 
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HYPOVITAMINOSIS AND 
GASTRO - INTESTINAL 
DYSFUNCTION 


A diet lacking the vitamin B complex produces delayed 
motility and changes in the mucosal pattern of the small 
intestine. Impaired absorption and anorexia continue and 
accentuate the deficiencies present, and unless these are 
remedied the results may be serious. 


In gastric disorders associated with avitaminosis B, normal 
digestive activity may be restored, if the symptoms have not 
progressed too far, by an adequate diet, including a 
sufficient amount of the vitamin B complex. Marmite, an 
extract of yeast, is a good source of these vitamins and 
is constantly used to improve gastro-intestinal function. 


35 Seething Lane 


MARMITE 


THE MARMITE FOOD EXTRACT CO.LTD. 


London, E.C.3 


Post-encephalitic 


Parkinsonism 


In many instances marked improvement has been effected in the 
Park‘nsonian syndrome by ‘ Benzedrine’ Brand Tablets without other 
But the best results are usually obtained through synergism 
with hyoscine, stramonium or atropine. This combined 
controls or eliminates such symptoms as oculogyric crises, drowsiness, 
weakness, tremor, lowered mood, 


drugs. 


and salivation. Other indications 

include: narcolepsy, alcoholism, 

dysmenorrhea, travel - sickness, 
depressive and fatigue states. 


therapy 


Each tabi i inoi 
Samples and literature will be sent 


on the signed request of physicians. 


sulphate) 


MENLEY & JAMES LTD., 123, COLDHARBOUR LANE, LONDON, S.E.5 


or 
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With this prescription - 
the Patient - 


is assured of relief from pain and its nervous 
manifestations in a large number of con- 
ditions, ranging from simple headache to 
inoperable carcinoma, with the minimum 
danger of toxic action. 

Veganin brand Tablets disintegrate speedily 
and are absorbed quickly. They are not 
habit-forming. 

From all points of view, Veganin offers 
physicians an efficient and safe analgesic 
therapy. 


one 
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HEWSOL 


Trade Mark 


A SAFE AND EFFICIENT 
GERMICIDE FOR ALL PURPOSES 


PLEASANT AND 
ECONOMICAL IN USE 


HEWSOL is non-poisonous, but has 
a high bactericidal value (Rideal- 
Walker Carbolic Acid Coefficient : 5-0). 


It has no caustic action and its efficacy 
is much greater than that of the 
carbolic type of disinfectants in the 
presence of organic matter. 


In pint bottles, $ gallon Winchester quarts, 
I gallon tins 


Free pl to bers of the Medical 
Profession 


C.J. HEWLETT & SON.LTD.. MANUFACTURING CHEMISTS, LONDON. E.C.2. 


A . 
4 
lo be takin as 
O 
WILLLAM R. WARNER COLLTD, POWER ROAD, CHISWICK, LONDON, W.4. 
“HEWS 
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*RUTONAL is phenylmethylmalonylurea and is indicated in the treatment of 
epilepsy. In therapeutically equivalent doses it is probable that RUTONAL 
is a more potent anti-epileptic than phenobarbitone in the condition whether 
of the Jacksonian or idiopathic types. 


RUTONAL has a sedative action on the central nervous system without 
giving rise to habit-formation. In ordinary doses it does not affect the 
medullary centres to any appreciable degree, so that blood pressure and 
respiration remain unaffected. 


RUTONAL has been found to have an activity of the order of half that 
of phenobarbitone compared weight for weight. Clinically it produces a 
lower degree of hypnosis than phenobarbitone while giving adequate control 
of the epileptic condition. 


RUTONAL, while primarily used in the treatment of epilepsy, may be 
employed for any of the conditions for which the sedative, anti-convulsant and 
anti-epileptic properties of pheno- 
barbitone have found ‘application. 


Dosage ... 


When a reliable brand of phenobar- 


bitone is required *GARDENAL is 
available. 


Supplies: 
Containers of 25 x gr. 3 tablets at 3s. 3d. 
Containers of 100 x gr. 3 tablets at 9s, 6d. 
Containers of 100 x gr.$ «. tablets at 3s. 6d, 


Subject to the usual discount, plus purchase tax. 


% Trade Mark 


PHARMACEUTICAL SPECIALITIES 


grain tablet in the evening and one 
the next morning, to test the tolerance 
of the patient. If well borne, give two 
tablets (3 grain) per day, and increase 


under control; in some cases more 
than 4 may be required. When control 
has been secured, reduce dosage to the 
minimum necessary to maintain it. 


CHILDREN: Dosage is proportion- 


ately reduced according to age. 


to 3 or 4 if necessary to get the fits © 


hy) (MAY & BAKER) LIMITED 
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INSULIN PRICES 
by 
‘¢ The British Insulin manufacturers have Conscious of their responsibility for 
y been compelled by the greatly increased maintaining adequate supplies and 
costs of production to advance the keeping prices as low as possible, they 
4 prices of Insulin. express regret that this step is necessary. 


New prices for all packings come into operation 
: on the 29th May, 1942. The advance is 
approximately 2d. for each 100 units. 


ALLEN & HANBURYS LTD. THE BRITISH DRUG HOUSES LTD. 
BOOTS PURE DRUG CO. LTD. 
r BURROUGHS WELLCOME & CO. 


PYLUMBRIN 
Diodone 


For Excretion Pyelography 
PYLUMBRIN is the same as ‘PERABRODIL’ 


and is equal in all respects to the product 
formerly imported from Germany. Pylumbrin || 
is a non-irritant contrast agent which is rapidly 
excreted by the kidneys. It has been submitted 
to extensive clinical trials and the results show 
that “it is well tolerated and excellent contrast 


a shadows are obtained in radiography of the renal 
ee pelvis, ureters, and bladder. 
r dfs: AMPOULES of 20 cc. AMPOULES of 3 c.c. 
Single ampoule - - 9/54 | Single ampoule - - 2/3 
baa Box of 6 ampoules - 56.8} | Box of 3 ampoules - 6/9 
, Box of 6 ampoules - 13/6 
Prices net. 


| | Obtainable through all Branches of 
Literature sent upon request Le 
~ BOOTS PURE DRUG CO. LTD NOTTINGHAM 


BOOTS PURE DRUG CO. LTD 


8 


8675-634 


BRAND 
| | 
| 
| 
| 
= 


THE LANCET,] THE LANCET GENERAL ADVERTISER (May 30, 1942 


After tonsillectomy 


“TABLOID E M 0 C N 


Throat Lozenge 


When swallowing is painful or difficult, it is well 
known that acetylsalicylic acid applied locally in the 
form of a gargle will give effective relief. ‘ Tabloid” 
‘Emocin’, however, offers an improvement upon 
this method. Because the lozenge dissolves slowly 
in the mouth continuous local relief is ensured. 
The patient is also saved any distress which might 
be caused by gargle or spray. Every lozenge contains 
two grains of acetylsalicylic acid and may be dissolved 
in the mouth every hour if desired. 

‘Tabloid’ ‘Emocin’ is issued in tubes of 25 products. 


BURROUGHS WELLCOME & CO 


(THE WELLCOME FOUNDATION LTD) 


LONDON 


Associated Houses : NEW YORK - MONTREAL +» SYDNEY - CAPE TOWN +: BOMBAY * SHANGHAI - BUENOS AIRES 


Antuitrin 


A Solution of the Anterior-pituitary-like Sex Hormone derived 
from Pregnancy Urine 


Antuitrin contains the “ anterior-pituitary-like sex hormone ™ (chorionic 
> which consists of a luteinizing hormone and a smaller 
quantity of follicle-stimulating hormone. 


THERAPEUTIC INDICATIONS 
Female: Functional uterine bleeding. amenorrhoea and oligomenorrhoea. 
Dysmenorrhcea. Abortion, habitual or threatened. 
Male: Cryptorchidism. Impotence. Aspermia. 
Either Sex: Delayed puberty. Genital infantilism. Frohlich’s syndrome 
(adipose-genital dystrophy). Acne vulgaris. Sterility. 
Antuitrin °S’ is standardized to contain 100 International units per c.c. and 
is issued in rubber-capped vials of 10 ¢.c. It is also available in vials of 
5 e.c. containing 500 International units per c.c. A comprehensive brochure 


describing the properties of Antuitrin °S’ is available to members of the 
medical profession on request. 


Parke. Davis & Co., 50 Beak Street. London, W.lI 
Inc. U.S.A., Liability Ltd. 
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COMPENSATING FOR THE DEFICIENCIES IN 
RESTRICTED DIETS 


Dietary restrictions, whether they are required 
temporarily during fever or over long periods as in 
the treatment of peptic ulcers or arising through 
anorexia—or idiosyncrasy on the part of the patient 
—may often prove the unwitting cause of vitamin 
and mineral deficiencies. The vitamins of the 
B group, for instance, are particularly liable to be 
inadequate in invalid diets. ‘The supply of available 
iron as well of vitamin C may also be seriously 
curtailed when green vegetables and other sources 
have to be forbidden. 

It is generally conceded, however, that where 
deficiency exists, it is almost always of a multiple 
nature. A complete supplement containing ALL the 
vitamins and minerals which are likely to be deficient 
is therefore a valuable adjunct to treatment in 
sickness and convalescence. 

As wiil be seen from the chart, Complevite provides, 
ina single preparation, vitamins A, B,,C, and ©, with 
calcium, iron and phosphorus in carefully-balanced 


proportions. The formula of Complevite is based on 
a careful consideration of the actual deficiencies which 
occur in ordinary diets; so that where dietary 
restrictions are unavoidable the dosage may be 
increased with advantage at the discretion of the 
physician. Complevite affords a comprehensive 
nutritional supplement ‘at a minimum cost. 


100% —The full daily requirement 
\verage dietary deficiency Complevite supplies (approx.) 
worn 


CALCIUM 
IRON 
PHOSPHORUS 


TRACE 


* The iron in Complevite exceeds the calculated deficiency expressly to combat the 
nutritional anamia so common in children and in women of child-bearing age. 

{Calculated from “‘ Food, Health and Income.” Macmillan, 
London, 1936. J. Soc. Chem. Ind., June, 1937. J. Soc. 
Chem. Ind., Jan., 1940. 


Further particulars concerning Complevite Tablets gladly sent to medical men on request. 
Vitamins Ltd. (Dept. LCI), 23, Upper Mall, London, W.6. 


The potency and high degree of purity 
of Anahemin B.D.H. render its admini- 
stration the most satisfactory method 
of treatment and of subsequent main- 
tenance of cases of pernicious anazmia ; 
the treatment is not only effective but 
economical, the relatively high cost per 
dose being more than offset by the 
long intervals between doses. 


— 


— 


— 


Clinical use has established further that 
Anahemin B.D.H. is effective in macro- 
cytic anwmias of the non-pernicious 
type which appear to be attributable 
primarily to deficiency of Castle’s 
extrinsic factor and, therefore, as is 
pernicious anemia itself, to deficiency 
of the hematopoietic principle of liver. 


— 


ANAHIAEMIN  B.D.HL. 


Literature on request 
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SULPHAMETHAZINE 
CLINICAL TRIAL OF A NEW SULPHONAMIDE 


D. W. MACARTNEY 
M.D. BELF., D.P.H. 


R. W. LuxtTon 
M.D., B.SC. MANC., M.R.C.P. 


G. STEWART SMITH 
M.D. MANC. 


W.’ A. RAMSAY 
T.D., M.D. GLASG. 


J. GOLDMAN, M.B. MANC. 
(From the Crumpsall Hospital, Manchester) 


THE history of the more important sulphanilamide 
derivatives is mainly that of the p-aminobenzene sulphon- 
amido heterocyclic compounds (Ardley 1941), although 
other types such as sulphanilyl guanidine are available 
for special purposes. Thus sulphapyridine and sulpha- 
thiazole are commonly employed. Both exhibit similar 
therapeutic and toxic effects. More recently, another 
drug of this kind, the sulphanilamide derivative of 


N—CH N—CCH3 
N=CH N= CCH; 
SULPHADIAZINE SULPHAMETHAZINE 


2-aminopyrimidine, has been introduced in America 
under the name sulphadiazine (Roblin et al. 1940). 
This substance is said to have the same therapeutic 
range and efficiency as the earlier heterocyclic derivatives ; 
moreover it-is possible to achieve and maintain high 
blood concentrations without the appearance of toxic 
symptoms, such as malaise, nausea and vomiting, which 
are disadvantages of sulphapyridine and sulphathiazole 
(Long 1941). Sulphadiazine, however, is not without 
fault; like sulphapyridine it may give rise to renal 
complications due to the formation of crystals in the 
urinary tract (Leedham-Green 1941, Thompson, Herrell 
and Brown 1941). 

In the summer of 1941 our attention was drawn by 
Drs. Martin and Rose of the research laboratories of 
Imperial Chemical (Pharmaceuticals) Ltd. to a near 
relation of sulphadiazine—namely, 2-(4’-aminobenzene- 
sulphonylamino) 4 : 6-dimethylpyrimidine, to which the 
name sulphamethazine has been given. Laboratory 
examination of this substance had shown that it had the 
same order of therapeutic potency as the other hetero- 
cyclic compounds ; in addition, the relatively high water 
solubility of the drug and its acetyl derivative, illustrated 
over a range of pH in table 1, suggested: less chance of 
renal injury. 


TABLE I—SOLUBILITY IN WATER AT 37° C. OF SULPHONAMIDE 
DRUGS AND THEIR CONJUGATED (ACETYLATED) FORMS 
BUFFERED TO GIVE A RANGE OF PH BY THE ADDITION OF 
THE SODIUM DERIVATIVES (Bevan, Martin and Rose 1942) 


Solubility (mg. per 100 c.cm. 


solution) 
Drug 
pH 5-5 pH 6-5 pH 7-5 

Sulphapyridine 61-0 61:3 61-8 
Acetylsulphapyridine 32-6 
Sulphadiazine 18-0 20-0 51-5 
Acetylsulphadiazine 25-5 43-0 248 
Sulphathiazole 95-0 103 192 
Acetylsulphathiazole 5-3 6-0 25-1 
Sulphamethazine as 191 209 297 
Acetylsulphamethazine 115 117 176 


Sulphamethazine forms pale yellow crystals of the 
hemihydrate, m.p. 181°-182° C. In our investigations 
it has been employed in this form and also as a 33% w/v 
solution of the sodium salt (pH 9-6). 

This paper is mainly concerned with the results of a 
clinical trial of sulphamethazine in the treatment of lobar 
pneumonia, a note being made of its use in a few cases of 
meningococcal meningitis and of gonorrhea. 

Three diagnostic criteria have been strictly adopted 
for each of the cases of pneumococcal lobar pneumonia 
included in this survey—(1) a history of pain in the chest 
and of rigor at the onset of the illness; (2) clinical and 
radiological evidence of pneumonic consolidation ; and 
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(3) the isolation and typing of a pneumococcus from the 
sputum. As soon as the diagnosis was made, and before 
treatment was begun, blood for culture was taken and the 
procedure was repeated in 24 hours if pyrexia persisted. 
In many of the cases the blood levels of the drug and the 
amount excreted in the urine were estimated. Leuco- 
cyte counts were carried out on each patient as soon as 
practicable after admission, further counts being done as 
necessary. To simplify the interpretation of the results 
the usual expectorant mixtures were omitted. 


DOSAGE, BLOOD-LEVELS AND EXCRETION 

The dosage was decided partly from the experimental 
data in mice and partly from the estimation of the blood 
level of the drug following oral administration in specially 
selected patients not suffering from any acute disease. 
Since it appeared to be well tolerated the pneumonia 
patients were given an initial dose of 4 g. followed in 
most cases by 2 g. every six hours or occasionally by 1 g. 
every four hours. This dosage was on the whole found 
satisfactory. In critically ill patients where the blood 
level was less than 4 mg. per 100 c.cm. 2 g. was given 
every four hours until there was obvious clinical 
improvement. 

The sodium salt was supplied in ampoules of 3 c.cm. 
containing 1 g. for intravenous use and was usually 
diluted with distilled water to8¢c.cm. No reactions were 
observed after injections of these relatively concentrated 
solutions. 

A full report on the pharmacology of sulphamethazine 
by Bevan, Martin and Rose (1942) is in the press. We 
are indebted to Mr. H. G. L. Bevan, B.Sc., biochemist at 
Crumpsall Hospital, for the following summary based 
partly on studies of the blood concentration of the drug 
on 30 pheumonia cases and many controls ; partly on the 
estimation of the urinary excretion in 14 cases. 

A blood concentration of approximately 8 mg. per 100 
c.cm. is usually reached in from one to three hours after 
the administration of 4 g. by mouth. On the standard 
dosage of 4 g. followed by 2 g. every six hours the blood 
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level was extremely variable, as between individual cases, 
ranging from 2 to 13-5 mg. per 100 c.cm., but in any given 
ease the level while the drug was being taken kept 
reasonably constant. An average level was 6 mg. per 
100 c.cm. The reasons for these wide variations, which 
have been found with the other sulphonamides are not 
apparent. Fig. 1 shows the type of blood concentration 
obtained. The highest blood concentration reached (in a 
control case) was 21-6 mg. per 100 c.cm. A low blood 
level is usually associated with a relatively high concen- 
tration of the acetylated form in both blood and urine. 
The urinary excretion over 24-hour periods is usually 
between 25 and 50° of the amount given by mouth but 
there are often periods of greater excretion reaching as 
high as 88% in one case. The total recovery in the urine 
was usually rather less than 50°5. These results (fig. 2) 
are similar to those reported for sulphadiazine (Reinhold 
et al. 1941, Sadusk et al. 1941). 

Three control cases were given an intravenous dose of 
1g. Two gave zero figures for the free substance in six 
hours but the conjugated compound was still present. 
The third case did not reach zero in ten and a half hours. 
In these cases the initial blood level of the drug, within a 
quarter of an hour of the injection, averaged 5 mg. per 
100 c.cm. From 50-1 to 61-7 per cent. was recovered 
from the urine in 24 hours. Fig. 3 illustrates one of these 
experiments. 


recovered from the pneumonia. 
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Fig. 2 CASE-RECORDS 
The following cases are worthy of brief description. 
I2F 1.—Male, aged 45, with a positive blood-culture, type I, on 

2 admission. On routine dosage by mouth the blood level 
S_ job FREE 4 reached a maximum of 2:3 mg. per 100 c.cm. The tempera- 
= & ture did not return to normal in the usual way and as there 
es gb 2 were clinical signs of a spread of the pneumonic process in the 
=> lung | g. of the sodium salt of sulphamethazine was given 
aS intravenously followed by 2 g. four-hourly by mouth. The 
FS & 6r 4 blood level rose to 11-3 mg. and immediate clinical improve- 

ment followed. 
oy 4 4 It is not necessary to control all sulphonamide therapy by 
8 2 r blood-level estimations but this case suggests that where 

— al - 2 clinical improvement is delayed or absent such an estimation 
may be of value and may indicate the need for intravenous 

0 7 2..-Male, aged 41, with a positive blood-culture, type 1, 

> on admission, mitral stenosis and auricular fibrillation, 
x S Gi oo FREE recovered and the heart rhythm returned to normal. ha. 
3 ce 4 4 3.—Female, aged 37, seriously ill with a type 1 infection. 
Found to be suffering from chronic myeloid leukemia but 
IS 

x 
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The concentration of sulphamethazine has been esti- 
mated in the cerebrospinal fluid in six cases, and in four 
of these where the blood level was estimated at the same 
time the concentration in the cerebrospinal fluid was 
from 50 to 80% of that in the blood. In two cases with 
pleural effusion the drug level in the pleural fluids was 
slightly higher than that in whole blood. 

No abnormal blood-pigments were found, cases having 
a high blood level or on large doses being specially 
examined. 


RESULTS OF CLINICAL TRIAL 

In all, 71 cases of pneumococcal lobar pneumonia, 
using the diagnostic criteria previously noted, were 
treated with this drug. The results are shown in table nm. 
The series comprised 55 males and 18 females. The total 
fatality was 5 out of 73 cases, which is similar to the 
figure of 6-7°, found in our larger series treated with 
sulphapyridine (Don et al. 1940). Of the fatal cases, 4 
were bacterwmic, 3 giving a pneumococcus type I and 
a pneumococcus type U, while 10 bacterawmic cases 
recovered. 


TABLE II—CASES OF LOBARKR PNEUMONIA TREATED WITH 
SULPHAMETHAZINE 


Under 40 vears Over 40 vears 


Types 
tecovered Died Recovered Died 
I 23 (1) 1 (1) 19 (6) 2 (2) 
0 1 (1) 
1v 2 (1) 
v 5 0 2 (2) 1 
VI 1 0 1 0 
2 0 1 0 
XIX 1 0 
rotal 36 (1) 1 (1) 32 (9) 4 (3) 


Figures in parentheses indicate bacterremic cases. 


Clinical improvement was generally noticed within 
24 hours of the commencement of treatment and was 
similar to that following sulphapyridine therapy. The 
striking difference, however, was that the patients never 
complained of the severe mental and physical depression 
which often accompanies sulphapyridine treatment. In 
no case Was cyanosis observed, while nausea and vomiting 
oceurred in only 5 of the 73 cases and were not sufficient 
in degree or duration to interfere with the continuation 
of oral treatment. 

In this series 2 patients only developed complications 
of pneumonia. A woman aged 52, with a positive type I 
blood-culture, died from pneumococcal meningitis and 
endocarditis. Another, a man, developed slight jaundice 
three days after the cessation of treatment ; he made a 
good recovery. Two patients who had small collections 
of pus in the pleural sac on admission to hospital cleared 
up without surgical intervention. 


+.— Male, aged 49, admitted with clinical signs of consolida- 
tion of the lower two-thirds of the right lung and auricular 
fibrillation. He had been treated with 12} g. of sulphapyridine 
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at home and had vomited copiously: The blood-urea on 
admission was 296 mg. per 100 c.cm. and hyaline and granular 
casts were present in the urine. He was treated with sulpha- 
methazine for 2 days and left hospital fully recovered 23 days 
later with a blood-urea of 52 mg. per 100 ¢.em. 

5.—Male, aged 51, had pneumonic consolidation of the right 
upper and middle lobes (type m1). Leucocyte count 4800 per 
c.mm. on admission. Given routine sulphamethazine treat- 
ment and 60,000 units of type U1 antiserum. The leucocytes 
rose to 7700 and recovery followed. 

Post-mortem examinations were made on all the fatal 
cases and the following notes are given. 

6.—Male, aged 37, with a long history of bronchitis. 
Extensive consolidation of the right middle and lower lobes 
and positive blood-cultures (type 1). Treated with 2 g. of 
sulphamethazine four-hourly but the blood level of the drug 


‘never exceeded 5 mg. per 100 c.cm. The autopsy showed 


breaking down grey hepatisation of the right middle and 
lower lobes. 

7.—Male, aged 76, admitted on the 12th day of illness and 
lived for 7 days. There was complete consolidation of the 
left lung, the blood-culture giving a growth of a type I 
pneumococcus on two occasions. Treated with 2 g. every 
four hours. Autopsy showed extensive grey hepatisation in 
the left lung surrounding bronchiectatic cavities. 

8.—Male, aged 54. Admitted on the 4th day of illness 
and lived for 15 days. Pneumonic consolidation present ia 
the right lower lobe. Type 11 pneumococci were isolated from 
blood and sputum. He received altogether 134 g. of sulpha- 
methazine. At autopsy, in addition to the pneumonic con- 
solidation in the right lung, bronchiectasis was found in both 
lower lobes and there was a large amount of clear amber fluid 
in both pleural sacs «nd in the peritoneal cavity, indicating 
death from cardiac failure. 

9.—Female, aged 52. Nad signs of pneumonic consolida- 
tion in the right upper lobe au? the Liood gave a growth of a 
pheumococcus type I. Signs of meningitis developed, and at 
autopsy, in addition to unresolved pneumonia in the right 
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upper lobe, there was purulent meningitis and aortic pneumo- 
coccal endocarditis. 

10.—Male, aged 52. Admitted on the 8th day and was 
then considered to be moribund. Given 2 g. of sulphamethazine 
every four hours by mouth, 1 g. intravenously and 2 g. 
intramuscularly. Slight improvement for 3 days but he 
relapsed and died after 5 days in hospital. At autopsy there 
was grey hepatisation of the right upper and lower lobes. 
A type V pneumococcus was isolated from sputum and from 
lung culture. 

Meningococcal meningitis.—Six cases of this disease, 
including one in which the organism was isolated from 
the blood, were treated with sulphamethazine. Two 
patients were unconscious on admission and had to receive 
intravenous doses ; consciousness was regained within 
six hours. All made a full recovery. 

One of these patients, a woman aged 25, was catheterised 
15 hours after admission because she had not passed urine 
during that time. The urine contained blodd which could be 
detected macroscopically but microscopic examination did not 
show any crystals or casts. The drug was continued and the 
urine gradually cleared ; the blood-urea did not exceed 37 
mg. per 100 c.em. There is no evidence in this case of the 
condition of the urine before sulphamethazine was given but 
it appears probable that the hematuria, found so early in the 
case, was not due to the two doses of the drug. 

Gonorrhea.—Sulphamethazine has been used in nine 
male ambulatory cases of gonorrhoea treated in hospital 
with 2 g. every four hours for five days followed by an 
interval of two days after which the original course was 
repeated. The urethral discharge rapidly disappeared 
and the usual tests of cure, including the beer test, 
gonococcal vaccine and prostatic massage, were satis- 
factory. 

TOXICITY 

In view of the toxic symptoms or disagreeable effects 
which are at times associated with sulphonamide therapy 
the patients were carefully watched for any evidence of 
the usual signs of toxicity or intolerance. . Nausea and 
vomiting were much less frequent with sulphamethazine 
than with sulphapyridine and on the few occasions when 
they were encountered they were purely transient and 
disappeared without interruption of treatment. Cyanosis 
did not occur. One of the pneumonia cases had a 
slight morbilliform rash while a patient undergoing pro- 
longed treatment for another infection developed a 
bright pink macular eruption. 

In no case did the pane produce evidence of renal 
damage. The urines were repeatedly examined: for 
crystals, always with a negative result, even in a case 
where the concentration of sulphamethazine in the urine 
reached 1%, of which 64°, was in the conjugated form. 
The one case of meningitis in which hematuria was found 
has been discussed. There was no evidence of agranulo- 
cytosis or of any disturbance of erythropoiesis. Drug 
fever was not observed in any of the pneumonia cases 
but a male patient, aged 21, having treatment for 
gonorrhoea showed the typical signs of this condition. 


DISCUSSION 

The ideal sulphonamide is one which combines the 
maximum therapeutic efficiency with the minimum risk 
of toxic effects. Any new preparation for the treatment 
of pneumonia must be compared with sulphapyridine 
and sulphadiazine, both highly efficient drugs. Of the 
former we have had a large experience, while favourable 
results from the use of sulphadiazine have been reported 
in America. ‘ 

We believe that sulphamethazine is as effective as 
sulphapyridine in the treatment of lobar pneumonia. 
Owing to its high solubility it is more rapidly absorbed 
than sulphapyridine and so it is possible to reach a high 
blood level more rapidly. In this respect it is similar 
to sulphadiazine (Peterson et al. 1941). Since the rate 
of excretion of sulphamethazine is lower than that of 
sulphapyridine, less frequent doses are required in order 
to maintain a high blood concentration. An average 
blood level of 6 mg. per 100 c.cm. was obtained on our 
standard dosage. 

One of the major disadvantages of sulphapyridine is its 
tendency to cause cyanosis, nausea and vomiting. This 
has been noted repeatedly and was encountered fairly 
frequently in our sulphapyridine series (Don et al. 1940). 
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Ouwr experience with sulphamethazine is that nausea 
and vomiting are much less likely to occur, and in more 
than 100 cases have never been sufficiently severe to 
interfere with treatment. The drug, moreover, does not 
appear to cause cyanosis. The published reports on 
sulphadiazine indicate that with this preparation also 
nausea and vomiting are less frequent than with sulpha- 
pyridine. Both sulphapyridine and sulphadiazine are 
liable to cause renal damage, possibly due to a mechanical 
action of crystals of the drugs which may be excreted in 
the urine. Leedham-Green (1941) described several 
reported cases in which yellowish-white gravel and caleuli 
in the kidneys have followed the administration of 
sulphapyridine, while Finland and others (1941), in 
reporting a series of 446 cases treated with sulphadiazine, 
give an incidence of crystals in 7°8% of patients, with 
hematuria in 0-7%. The evidence is that permanent 
renal damage with both these preparations is rare, but a 
significant increase in the non-protein nitrogen in the 
blood has been reported in approximately 1-1°, of cases 
after sulphadiazine (Finland, Joc. cit.). Sulphamethazine 
and its acetyl derivative are so soluble that renal damage 
from crystal formation should never occur. 

The results obtained in the few cases of meningococcal 
meningitis and gonorrhoea indicate that the preparation is 
likely to be highly efficient here also but from preliminary 
trials comparison with the other sulphonamides in the 
treatment of these diseases cannot be made. 

Owing to the extreme variability in the absorption and 
excretion of sulphonamides in different individuals and 
to the necessity for maintaining a high blood concentra- 
tion of the drug in serious cases it seems advisable to 
estimate the blood level in all cases where clinical 
improvement is delayed, and if necessary to give the 
sodium salt intravenously. This has been used with 
success in those cases of meningococcal meningitis 
where oral administration is impracticable. 

SUMMARY 

A clinical trial is reported of sulphamethazine, a new 
sulphonamide preparation, in 73 cases of lobar pneu- 
monia and a few cases of meningococcal meningitis and 
gonorrhea. The preliminary results suggest that the 
preparation has high therapeutic efficiency and on 
account of its high solubility is unlikely to cause renal 
damage. The incidence of nausea and vomiting is much 
less than with sulphapyridine and cyanosis is absent. 

We thank Imperial Chemical (Pharmaceuticals) Ltd. for 
drawing our attention to sulphamethazine and for supplying 
us with the drug. 
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As few people are now using public shelters in London and 
the most dangerous season for epidemics has passed, nearly 
all the shelter medical aid posts in the London civil defence 
region are to be temporarily closed and put on a care and 
maintenance basis. Only the posts in the shelters or groups 
of shelters which are still regularly used by 500 persons or 
more will be kept open. Doctors will still be on call to deal 
with emergency cases in the shelters. 

SpHacnum.—As in the last war, sphagnum moss has been 
collected as a substitute for cotton-wool, and the article 
turned out today is much superior to that produced in the last 
war. The packs have been standardised and there need be no 
reluctance to use them. Sphagnum is not intended to 
replace sterilised cotton-wool dressings in bone and joint 
surgery, but it is highly satisfactory for padding splints, and its 
use for this purpose will effect an important economy. Its 
great use is for the absorption of copious discharges, from 
sinuses, colostomies and so on. 
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VITAMIN-C LEVELS OF SCHOOL-CHILDREN 
AND STUDENTS IN WAR-TIME 


Lesuiz J. HARRIS, SC.D. CAMB., D.SC. MANC. 


(Dunn Nutritional Laboratory, University of Cambridge and 
Medical Research Council) 


Anovut three years ago surveys were carried out 
locally on various classes of school-children to determine 
their status in vitamin C.' Since the war further surveys 
have been in progress on the same groups of children 
and are instructive as showing the degree to which their 
reserves have fallen, consequent on restriction in the 
supply of fresh fruits and other sources of the vitamin. 
A few similar tests have also been done on university 
students and research workers, and are included for 
comparison. 

METHODS 

The methods were identical with those previously used. 
Standard test doses (700 mg. per 10 stone of body- 
weight) of ascorbic acid are given daily, and the number 
of days counted until the body’s reserves are approaching 
saturation, as indicated by the rise to a plateau in the 
curve of urinary excretion. The smaller the subject’s 
past intake of vitamin C the longer the delay before 
saturation is attained. 

The procedure has been to give the test doses, made 
into a palatable drink with lemonade powder (innocent 
of all vitamin C) at 10.30 a.m. during morning school ; 
and then during afternoon school to collect urine between 
2 p.m. (when the bladder is emptied and the specimen 
discarded) and 4.15 p.m. (when the bladder is emptied 
for the second time and this 2} hour specimen collected). 
The afternoon period is chosen to cover the daily peak of 
response about 4—6 hours after each test dose. The vita- 
min C is determined by titration against 2, 6-dichloro- 
phenolindophenol, with the precautions previously 
recorded. There is no question that the immensely 
increased titres resulting on saturation after test doses 
are due specifically to vitamin C. It is immaterial that 
the blank value (resting level before test dosing begins) 
admittedly contains small amounts of non-specific reduct- 
ants. A subject whose past intake of the vitamin has 


1. Harris, L. J. Lancet, 1940, ii, 259. 


been adequate, 
judged by 
accepted stand- 
ards, responds 
by a satisfactory 
rise on the first 
or second day of 
dosing, while 
with increasing 
degrees of de- 
ficiency there is 
an increase in 
the number of 
days before the 
attainment of 
saturation. In 
all instances the 
final plateau of 
excretion, indi¢ 
cating the 
attainment of 
saturation, is 
about 100-200 
mg. per 10 stone 
for the 2} hour 
period under the 
specified condi- 
tions. In asses- 
sing results the 
days are counted 
until the sharply 
rising curve 
reaches a level of 
about 50 mg. per 
10 stone which, 
again under the 
specified condi- 
tions, marks 
approximately a 
lower limit for 
full saturation. 
Subjects still 
failing to reach 
50 mg. on the 
second day of 
test dosing are 
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Average of saturation curves for two classes 
of boys, April 1941, compared with a similar 
period in 1939. Both classes have dropped 
considerably from their prewar position, 
although the boys at the residential home 
are still at a relatively higher level than 
those at the elementary school. Test 
doses given on days marked by arrow. 
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Above, saturation tests on 33 boys at a home for waifs and 
strays; below on 29 boys at a poor-class elementary school, 
March-April 1941. Two days resting levels (open columns) 
followed tr 5 days test dosing (black columns). Sloping columns 


denote that a portion of the specimen was lost or that the value 
has been inserted by interpolation. x = one day late in response, 


x x = two days late, and so on. 


Compare corresponding charts 


made before the war (Harris 1940, fig. 1). 
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Saturation tests on boys at residential home, 
after summer season (October 1941). Compare 
prompt response here with more delayed 
responsesin fig.1. The high degree of saturation 
is apparent also from the high resting levels, a 
large fraction of the vitamin C given with the 
midday meal being excreted during the after- 
noon. Note occasional irregular drops after 
long-continued saturation. 


residing at an institution for waifs and 
strays and the other attending a poor- 
class elementary school in the same 
town, were examined in the spring of 
1941, so that they might be compared 
with the two corresponding groups of 
boys of the same age and circumstances 
examined before the war, during the 
spring of 1939. It was found that there 
had been aconsiderable drop in the levels 
of both groups, in consequence no doubt 
of the diminished supply of fresh fruits 
available in war-time especially during 
the winter—for example, before the war 
the dietary at the residential institution 
included an orange daily. As had 
previously been observed in peace-time, 
the levels were notably better at the 
well-managed institution than among 
the boys from the poor homes. Both 
groups were thus in the same relative 
position as before the war, but both had 
declined considerably below their pre- 
war status. Fig. 1 gives the records of 
these saturation tests, while the average 
curves in fig. 2 show at a glance the 
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described 
as below 
standard, 
and each 
subse- 
quent day 
beyond is 
counted as 
a further 
degree of 
subnor- 
mality. In 
fully de- 
veloped 
scurvy 


labout 


7-10 days 
may be 
needed be- 
fore satur- 
ation ap- 
proaches 
comple- 
tion. This 
figure 
gives us a 
measure 


to judge 
the. ex- 
tent to 


‘which any 
given sub- 
ject has 
dropped 
on the 
path to- 
ward scur- 
vy. 
RESULTS 
Com- 
parison of 
levels be- 
fore and 
during 
the war 
(winter 
season). 
— Two 
groups of 
boys, one 
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extent towhich the degree of saturation has fallen since the 


war. 


From the final analysis of results (see table) it will be 


noted that, whereas before the war all the boys at the 
institution on the improved diet were up to standard 
(i.e., became saturated on the first or second day), at the 


corres pond- 
ing season 
during the 


war 21 out 
of 33 were 
slightly be- 


lowstandard 
(i.e., one day 
late in re- 
sponse) and 
4 were more 
severely be- 
low standard 
(needed four 
or five days 
dosing). As 
many as 16 
out of 29 
boys from 
poor homes 
were in this 
latter cate- 
gory, and 2 
of them still 
remained 
unsaturated 
after five 
days. 
Seasonal 
variation. 
The tests just 
described 
were pur- 
posely car- 
ried out in 
the spring 
because that 
is the season 
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Average of saturation curves for boys at residential 
home (1) after winter (April 1941); (2) after 
summer (October 1941), showing the limprovement 
in their *‘ reserves” after the season of summer 
fruits and vegetables; and (3) and (4) after 
summer with graded supplements of synthetic 
ascorbic acid in their dietary, showing further 
graded improvements. 


when the reserves of vitamin C are always at their 
lowest after the comparative shortage of fresh fruits and 


salads during the winter. 


It is also in the winter that 


war-time restrictions are most felt, since with the return 
of summer it again becomes possible (given good domestic 
management) to serve more ample amounts of home- 


produced fruits and salads. 


boys at the 


Tests carried out on the 
institution at the close of the following 
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Saturation tests on 


medical students 
(spring 1941), labora 

tory workers (spring 
1941) and members 
of a women’s college 
(autumn 1941). Note 
adequate “reserves 
of last group after 
season of summer 
fruits and salads, 
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AN INCREASING NUMBER 


OF DAYS DENOTES AN INCREASING DEGREE OF UNSATURATION 


No. No. becoming saturated after 
Date tested | exam-; [Days 
| ined 
1 3 4 5 >5 
f unsupplemented. . (prewar, wipter) | Spring 1938 25 15 & 2 0 0 0 
+ daily orange .. ( o » | *” 1939, 29 25 4 0 0 0 0 
Boys, good institu- (war-time, winter)| ,, 1941) 33 21 3 1 0 
tional diet | unsupplemented, . . (war-time, oumener | Autumn 1941 10 9 1 0 0 0 0 
| t 15 meg. ascorbic acid daily oe 9° * a 10 10 7) 0 0 0 0 
+ 25 mg. ascorbic acid daily . .( o0 9° } | ms 1941, 12 12 0 0 0 0 0 
Research workers and assistants, home diets (war-time, wanton) = Spring 1941, | 2 3 3 4 0 0 
Medical students, college diets (war-time, winter) 41 | 1 3 2 0 1 0 
Undergraduates, women’s college (war-time, summer) Autumn 1941 | 15 0 1 0 0 0 


summer (1941) proved that, notwithstanding the war, 
the reserves were by then excellent. All the boys 
examined were up to standard (fig. 3, top group). 

Effect of graded supplements.— Graded supplements of 
ascorbic acid added to the summer diet produced further 
graded improvements in the response. Three groups of 
boys were included in this test; 10 boys received no 
supplement, 10 boys a supplement of 15 mg. daily, and 

12 boys a supplement of 25 mg. daily. The results of 
the urinary analyses are charted in fig. 3. In fig. 4 are 
given the average saturation curves, for a final comparison 
of the results at the institution, both after the winter 
and after the summer with and without the graded 
supplements. An incidental finding, in agreement with 
our previous reports, is that with generous intakes of the 
vitamin there occur appreciable increases in the average 
resting levels (i.e., normal excretion without test dosing). 

Further work is in progress in which the daily intake of 
vitamin C is being accurately assessed during the winter, and 
supplements are provided for some groups of children to 
bring it up to the reputed optimal requirement: saturation 
tests will then be carried out as before. 

Tests on research workers and students.—Similar tests 
have been carried out during the past year or so on groups 
of 12 research workers, 7 medical students and 16 mem- 
bers of a women’s college. The two former groups were 
tested after the winter and the latter after the summer. 
The records are shown in fig. 5. Although the number 
of cases examined is not large, it seems safe to conclude 
that the general trend is the same as for the boys— 
excellent reserves in the summer, but a larger proportion 
below standard in the winter than was common for such 
subjects, in our experience, before the war. Relatively 
few of the research workers and students were however 
so severely below standard as some of the poor-class 
children. Thus, over half of the poor children needed 
more than three days test dosing during the winter to 
bring them up to saturation level, whereas only about a 
quarter of the adults were so low in their reserves (5 out 
of 19). 

COMMENTS 

The results are in keeping with expectation. 

foods rich in vitamin C 


Few 
are available at present during 
the winter. Indeed unless good helpings of potatoes and 
greenstuffs (sprouts, cabbages, &c.) are taken it is 
difficult to see how the reputed requirement can be 
attained. Roughly 11 oz. of boiled potatoes * each day 
or 15 oz. of cabbage weekly would be needed to provide 


only 15 mg. of the daily 30 mg. (League of Nations 
requirement). In summer of course the problem becomes 
easier. Our results may thus serve a useful purpose in 


emphasising the need for a liberal intake of potatoes and 
greens during the winter. They also confirm the wisdom 
of the decision to provide free vitamin C for babies. 
That the matter is of more than academic interest is 
apparent from recent reports of an increased incidence 
of scurvy among children.* In control tests in Germany 
3. C alculated for old potatoes; 


somewhat less necessary with new. 
These 


figures assume that the best methods of cooking have 


been used and that there has been no loss from wilting before 
cooking, which ts often not true 
3. 


Paterson, D. and Daynes, W. A. Brit. med. J. 1941, ii, 787. 


eat the war the provision of 50 mg. of synthetic 
ascorbic acid daily for school-children as a prophylactic 
has increased resistance to infection and accelerated 
physical development.‘ 

SUMMARY 

Children at a poor-class elementary school and at a 
well-conducted residential institution were examined 
for their levels in vitamin C, As in previous surveys 
those at the institution were found to be at a higher level 
than those from the poor homes. Both groups were, 
however, considerably lower than the corresponding 
groups examined before the war (for example in 1938-39). 
The difference is attributed to the decreased supply of 
foods rich in vitamin C. 

A considerable seasonal fluctuation was noted at the 
residential home, levels being low after the winter 
and much better after the summer when foods rich in 
vitamin C are more readily available. 

Control groups who had been given graded supple- 
ments of synthetic vitamin C with their daily dietary 
for some months were found on test to be correspondingly 
graded in their vitamin-C levels. This gives further 
evidence of the reliability of the method of test. 

Middle-class university students and scientific workers 
seemed on the whole to have been affected less than the 
poorer children in their “ reserves” of vitamin C, but 
again there was evidence of a strong seasonal tide, the 
level of members of a women’s college examined at the 
end of the summer being highly saitsfactory. 

The results confirm the need for care in ensuring 
adequate intakes of potatoes and greens as sources of 
vitamin C in winter. 

I wish to thank Mr. Alfred Ward for his technical codpera- 
tion, Mr. W. E. H. Billing and Mr. J. W. Palmer for permitting 
the tests to be done on the children in their care, and Roche 
Products, Ltd., for the gift of the ascorbic acid. 


CRITIQUE OF THE 
SATURATION METHOD FOR 
DETERMINING VITAMIN-C LEVELS 
Lesuie J. HARRIS 


THE object of the saturation test, as used in the work 
described in the foregoing paper, is to give a quantitative 
index of a subject’s level of nutrition in vitamin C. 
From the result of a test we are able to say whether the 
subject has high, moderate or low reserves of the vitamin; 
and if we accept the current standard for the daily 
requirement (30 mg. per day) we can assess sufficiently 
accurately whether the intake has been up to this 
standard or not ; if it is below, we can express the degree 
of deficiency on a numerical scale based on the number 
of days delay before attainment of saturation. 

That the method works in practice is evident from the 
fact that when subjects are given graded intakes of the 
vitamin they do in fact show correspondingly graded 
responses on test. Numerous investigators have used 


4. Bull. War Med. 1941, 2, 6. 
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the method with satisfaction 2 * ® 11 15 16 18 20 24 25 Hut since 
various criticisms of the principle of the test are still 
occasionally expressed or implied *' ** it seems necessary 
to consider them here. 

The supposed objections to the test raised at one time 


or another may be enumerated—exhaustively, I believe 
—as follows : 


1. The method used for the titration” does not measure 
vitamin C exclusively. 

2. The standard taken as representing the attainment of 
saturation is uncertain. 

3. After the attainment of saturation, excretion fluctuates 
appreciably from day to day. 

4. Individuals vary in their response. 

5. Other factors (fever, muscular work, kidney function) 
influence the excretion. 

6. The alternative method of analysing’ the blood for 
vitamin C is preferable to the urinary saturation test. 

7. The requirement depends on the body-weight or on the 
age of the subject. £ 

8. The accepted standard for the requirement of vitamin C 
is unnecessarily high. 

9. A subject may be well below standard yet still in appar- 
ently good health : provided scurvy has not supervened a low 
intake of vitamin C causes no ill effect. 

10. Similarly a state of complete saturation, considered by 
some to be necessary for optimum nutrition, is not in fact 
necessary. 

11. Vitamin C, unlike vitamin A for example, is not stored 
in large quantities in the tissu~s, hence it is misleading to refer 
to the “ reserves” of it (as above). 

12. Presumably a subject can adapt himself to low and high 
levels of intake of the vitamin, and the.response to test doses 
will then vary accordingly. 


CRITICISMS CRITICISED 
These criticisms may be considered in order. 


1. Specificity of titration.—The assessment of the 
result depends on the immense increase in the excretion 
when a person originally at a low level has attained 
saturation after repeated test doses. This excretion at 
saturation is of a different order of magnitude to the 
original low resting level, and hence any non-specific 
reduction (blank) in the latter figure does not signific- 
antly affect the accuracy of the calculation. This is 
familiar to investigators with any practical experience 
of the method, for there is no mistaking when saturation 
is approaching, since it then becomes necessary to dilute 
the urine greatly (e.g., 10 times) before making the titra- 
tion. It is of course possible to use a method which is 
theoretically more specific, but the technique is then so 
much more involved that it is doubtful if any practical 
advantage is gained. 

2. Standard representing saturation.—When a subject 
at a low level is given daily test doses until saturated, 
the attainment of saturation is marked by a steep rise 
in the chart (see, for example, fig. 1 in the foregoing 
paper). Hence in practice it makes little difference 
which precise figure is taken as representing arbitrarily 
the lower limit for saturation. Examples demonstrating 
this, using several alternative standards, were given in 
an earlier publication.'* The proposed standard of 
5Q mg. is suitable when test doses of 700 mg. per 10 stone 
are employed with a 2} hour collection period 6 hours 
afterwards, because, as reference to the charts in that 
earlier publication will show, the plateau of excretion 
at saturation is almost invariably somewhat in excess of 
50 mg., for these conditions. If surveys are conducted 
under different conditions (e.g., taking 24 hour specimens 
of urine or using doses other than 700 mg. per 10 stone) 
it becomes necessary to ascertain by trial the appropriate 
level of excretion representing the lower “limit for 
saturation. 

3. Fluctuations after saturation.—Although for con- 
venience I have referred to the plateau of excretion after 
saturation, it does not remain strictly a plateau inde- 
finitely, for after one or more days at the high level 
sudden drops may be encountered, due presumably to 
an effect of the continued massive intake on kidney 
function. Ithas been argued that this fluctuation makes 
it difficult to fix a low limit for saturation. In practice 
the supposed difficulty does not arise, since the initial 
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level of the plateau is always approximately the same 
—100-—200 mg. per 10 stone for the 2} hour test period 

4. Individual variations.—Subjects kept on the same 
intake of vitamin C have shown less variation within 
the group than might perhaps have been expected. The 
small variation within the group is relatively insignificant 
compared with the effect of any important change in 
the vitamin-C intake. For example in table 1 of the 
foregoing paper it will be seen that in a group of children 
at an institution on a fixed diet with one orange daily 
(spring 1939), 25 out of 29 were saturated on the first 
day and the remaining 4 on the second day ; when the 
diet contained less vitamin C (spring 1941) 21 out of 33 
were not saturated until the third day and all but one 
of the remainder were saturated either on the second or 
fourth day. On still poorer diets the time for saturation 
was still further increased. The scatter is therefore 
not a serious factor. 


5. Effect of fever and other factors—In fever and 
infectious diseases, notably phthisis, the vitamin content 
of the tissues is diminished,'* and correspondingly a 
larger amount of the vitamin is needed in the diet to 
produce saturation, as measured by the outflow into the 
urine.! This seems to imply an inereased requirement 
for, or usage of, the vitamin in fever. Thus the fact that 
patients with tuberculosis take more vitamin C in test 
doses before they become saturated than normal subjects 
on the same diet gives a correct index of their presumed 
greater needs and their lower initial saturation. The 
same considerations may apply to subjects doing hard 
physical work. It is pertinent to recall that vitamin C 
is lost in measurable amount in the sweat. 

6. Analysis of blood as an alternative method.—When 
the dietary intake of vitamin C is at first low and is 
then slowly increased, the level in the blood rises until 
finally an almost constant level is reached beyond which 
further additions cause relatively little further rise. It 
seems reasonable to suppose (as is indeed already accepted 
for iron, calcium, phosphate, &c.) that the amount which 
is needed to maintain the constant level in the blood is 
the optimum intake. Certainly it is safe to conclude that 
if the blood level is at this maximum the intake is satis- 
factory ; it is perhaps less certain that a lower level 
necessarily implies unsatisfactory nutrition. The deter- 
minations on blood and urine are closely related, sinee 
when the blood and tissues become saturated the excess 
of vitamin is lost in the urine. Both methods are useful. 
There appear however to be two advantages for the 
urine test. First, the technique is easier, since (a) less 
chemical manipulation is involved, and (b) urine is more 
readily offered by school-children, factory workers, 
Service personnel and so on than blood. Secondly, a 
subnormal level in the blood probably gives less clear 
quantitative evidence of the exact extent of the deficit 
than can be obtained from loading tests with measure- 
ments of the amount of vitamin retained. 

7. Requirements in relation to body-weight.—Relatively 
more vitamin C appears to be needed by the young 
organism than by the adult.* One indication of this is 
that relatively more is needed to raise the amount in the 
blood to the ‘‘ constant-level ’? maximum which in turn 
is associated with the excretion of excess in the urine. 
As a rough but probably sufficiently accurate approxima- 
tion we have assumed that the absolute amount of 
ascorbic acid needed by the school-child is as much as 
that needed by the adult, but we have given test doses 


* Sybil Smith,™ after a comprehensive review, estimated the daily 
requirements as approximately 50-60 mg. for adults, 40 mg. for 
children and 20 mg. for infants. These she regards as the “ middle 
or barely adequate consumption levels with but little margin of 
safety.”” The minimal requirement needed for certain protection 
against scurvy eppears to be in the neighbourhood of 15-20 mg. 
for an adult. Thus, 12 cases of scurvy were seen in 950 native 
mine labourers receiving 12—25 mg. daily by Fox and his colleagues.’ 
Esquimaux need about 15 mg. to prevent scurvy; and about 
25 mg. seems necessary to restore capillary fragility to normal 
according to Géthlin and his colleagues." The League of Nations 
(marginal) standard is 30 mg. per day for an adult.'’ The United 
States National Research Council “ considers the desirable intake 
for an adult to be 75 mg. per day ; and similar ‘‘ optimal ”’ require- 
ments (75-100 mg.) are given by other authorities. A German 
official,” advised 30-50 mg. per day. 

In my experience, an intake not greatly in excess of the League 
of Nations marginal standard will suffice to keep the organism at 
such a level that saturation, as ey! defined, is reached on the 
second day of test-dosing. With the higher intakes (75-100 mg.) 
saturation will be completed on the first day of dosing (f.e., the 
organism is in a state of pre-existing saturation). 
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in proportion to body-weight and reduced the values 
for the excretions to a body-weight basis. That this 
procedure although not ideal is good enough for its 
purpose is suggested by the observation that the excre- 
tions calculated on this body-weight basis are equal as 
between adults and school-children—about 100-200 mg. 
per 10 stone at saturation in the 2} hour period. 

8. Standard for daily requirement.—It has sometimes 
been argued that the daily requirement as fixed by the 
League of Nations committee (830 mg. per day) is un- 
necessarily high. Until some other equally authoritative 
standard is propounded we prefer however to refer our 
findings to the League of Nations value. Our experi- 
mental findings would remain valid for comparative 
purposes, even if the standard should be subsequently 
lowered (or raised), just as a comparison of hemoglobin 
levels in different sections of the community would still 
stand even if the standard of reference were shifted from 
100% to, say, 90% or 80% 

9. Deficiency in absence “of symptoms.—There are still 
those who maintain that provided a child shows no 
obvious symptoms his nutrition must be presumed 
satisfactory. In support of this thesis experiments are 
cited in which subjects who were kept on diets low 
in vitamin C developed no well-defined signs prior to the 
onset of scurvy,’ or others in which only a small pro- 
portion of workers restricted to diets containing minimal 
amounts of the vitamin fell victims to scurvy.’ Even 
if we accepted (which we do not) the thesis that absence 
of scurvy means sufficient vitamin C, the saturation test 
would still be useful for ascertaining whether a subject 
was near the scurvy level or far removed from it. The 
onset of scurvy is sudden, and it is accordingly dangerous 
to disregard the evidence which can be obtained of its 
approach. A parallel with vitamin K may be drawn : 
an individual with a prothrombin value of over 20% will 
appear normal on casual inspection, but when the value 
drops to 20% hwemorrhages will abruptly supervene. 
Failure to take the precaution demanded by the laboratory 
finding is not justified. 

Evidence from all human and animal experience 
however indicates that the amount of a dietary essential 
needed for normal health is greater than the bare amount 
needed to prevent blatant deficiency disease; this is 
true for every vitamin where the direct test has been 
made. Additions of extra vitamins to school-children’s 
diets have improved physique and growth rates even 
when clinical appearances were previously judged to be 
normal, The full evidence for partial deficiencies 
eannot be detailed here but reference may be made to 
recent writings (e.g., Harris"). More specifically for 
vitamin C, it has recently been shown in Germany that 
school-children receiving supplements of synthetic 
ascorbic acid were less susceptible to infection and had 
an accelerated physical development compared with 
those on their ordinary war-time diets.‘t Similarly in 
yuineapigs, much more vitamin C is needed for optimal 
growth, for normal tooth structure and for freedom from 
chance infection than is needed to protect against 
scurvy. As with other vitamins too, the dose of ascorbic 
acid for best physiological performance (as indicated by 
growth rate in the young) is several times more than 
that sufficient to protect from scurvy. 

10. Is suturation necessary for health !——Ut is sometimes 
mistakenly supposed that the test we recommend is 
based on the assumption that saturation is necessarily 
desirable. No such assumption need be made. The 
procedure which we use is to determine the extent of the 
deficit as number of days of dosing; and we compare 
it not with a standard of pre-existing saturation but with 
the response of subjects known to be receiving the bare 
reputed requirement of the vitamin. If the standard 
for the requirement be changed, then this mode of 
expressing the deficit can be correspondingly scaled up 
or down. 

t In comparable tests in the British Is les or America, the addition of 
extra vitamin C to “* normal " diets has resulted in a diminished 
morbidity from infectious disease (e.g., duration of tonsillitis, 
and incidence of rheumatic fever and pneumonia: Glazebrook, 

A.J.,and Thomson, 8. J. Hyg. Camb, 1942, 42, 1), less gingivitis 

(Roff, F. 8. and Glazebrook, A. J. J. R. nav. med. Serv. 1939, 

25, 340) and improved healing after surgical operations (Lund, 

Cc. C, and Crandon, J. H. Ann, Surg. 1941, 114, 776) or dental 

extractions (¢ ‘ampbell, H. G. and Cook, R. P. Brit. dent. J. 

1942, 72, 6). 


The amount of vitamin C needed to maintain satura- 
tion is however not greatly in excess of the officially 
accepted requirement, and several good ar —_ 
can be advanced in its favour. As has already 
mentioned, a saturation standard is already «Maa 
ally accepted for other dietary essentials, such as iron, 
calcium and phosphate. Moreover as Bigwood? has 
cogently pointed out, in animals such as rats, for whom 
nature has provided a synthesis of vitamin C in the 
organism, saturation is the rule. The same is true, in 
their native habitat, of guineapigs, which resemble men 
and monkeys in being unable to synthesise the vitamin. 
The question of the desirability or otherwise of satura- 
tion as such can however be left open without affecting 
the validity of the saturation test. 

11. Vitamin C not stored in the organism.—Because 
large stores of vitamin C cannot be laid down for future 
use, in contrast for example with vitamin A, the signific- 
ance of any test to determine reserves has been ques- 
tioned. Whether the term preferred be “ degree of 
saturation” or “ reserves’ (perhaps less appropriate), 
it undoubtedly remains true that the test enables a 
decision to be reached as to whether the subject’s status 
is near that of scurvy or corresponds with an adequate 
past intake (equal to that of the League of Nations 
standard or any other chosen standard), or if intermediate 
to fix its position. 

12. Possibility of adaptation to deficiency or excess.— 
It has been written “ if a standard dose of alcohol were 
given to a chronic alcoholic and a total abstainer, the 
former would probably excrete little, whereas the latter 
would appear to be * saturated ’ as judged by the urinary 
excretion.” #4 Even if this were true, the objection is a 
theoretical one and it has to be pointed out once more 
that, in practice, control subjects are found to respond 
in proportion to their past intake, and thus by the only 
valid criterion the test works. 


SUMMARY 


The reliability of the saturation method is considered 
in relation to the following points : specificity ; standards 
taken to represent saturation ; fluctuations in excretion 
after saturation; variations between individuals ; 
influence of fever or other factors increasing the require- 
ment ; relation to blood level ; variation in requirements 
in relation to body-weight ; standards accepted for daily 
requirement ; reality of subclinical deficiency ; signific- 
ance of saturation for health; lack of “ reserves” of 
vitamin C; possibility of adaptation. 

It is concluded that the method is reliable. 

In large-scale control tests responses have been 
graded in proportion to the past intake. 
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SHORTLY before the outbreak of war we started a 
vitamin survey of the students of St. Bartholomew’s 
Hospital Medical College, the intention being to utilise 
some of the chemical and physical methods which had 
then become available for assessing the level of nutrition 
of large groups of the population. It was hoped in this 
investigation to make surveys with respect to vitamins A, 
B, and C, and nicotinic acid, but owing to various circum- 
stances only the vitamin-C survey has been undertaken 
up to the present. 

In the late spring of 1939, determinations of the resting 
excretions of vitamin C and the response to large doses of 
the vitamin were carried out on 87 medical students 
(Harrison, Mourant and Wormall 1939); it was found 
that 48 of these subjects (i.e., about 55%) excreted more 
than 50 mg. of vitamin C in the afternoon two-hour period 
following the administration of a dose of 700 mg. per 
10 stone body-weight. Of the 39 unsaturated subjects 
who required two or more doses to excrete 50 mg., 10 
were tested further ; 6 of these gave good excretion after 
a second dose, 2 required three doses, 1 four, and 1 five. 
It was concluded that among these students there was a 
certain amount of unsaturation with regard to vitamin C, 
but no evidence of a serious deficiency of the vitamin was 

obtained, except perhaps in one case. No relationship 
was found between the degree of saturation with vitamin 
C and ability to pass examinations ; nor were those who 
lived in lodgings less saturated with the vitamin than 
those who lived at home. 

The outbreak of war interfered with this survey, 
but it has been possible to continue part of the investi- 

gation. In July and September, 1940, and during June 
an July, 1941, further vitamin-C saturation tests have 
been made on groups selected at random from our 
students, and the results are given below. 


DETAILS OF THE TESTS 


Saturation tests were carried out by the method 
described by Harris and Abbasy (1937). 


A dose of ascorbic acid (BDH), equal to 70 mg. per stone of 
body-weight (with no subtraction for clothing), was given at 
9 a.m., and the urine was collected between 1 and 3 p.m. (i.e., 
the bladder was emptied at 1 p.m. and again at 3 p.m., the 
latter sample being collected and its volume measured). Each 
specimen of urine was acidified with 1/9th of its volume of 
glacial acetic acid, and the vitamin determination was made 
at once by the 2, 6-dichlorophenolindophenol method. Those 
who excreted during this two-hour period less than 50 mg. 
per 10 stone of body-weight received a second dose, and if 
necessary further doses on subsequent days, Saturdays and 
Sundays being excluded. 


TABLE I—SATURATION TESTS, JULY (A) AND SEPTEMBER (B) 1940 


|= g > 
dose dose dose dose | > | > 
1/145! 35 16 42/95 | 9/176] 117 | 91 
21132) 6-2) 43° 82| .. | 10|140| 75 | 2014157) 81 
3 16 | 89 | 11/145] 159 | 211133! 65 
4/139 49 | 96 | 12 107 | 22/130) 131 
5 |145\11 | 63 | 13 168] 66 | 23 |152, 98 
6/163 10 | 70 14 |144| 54 | 241/172! 82 
7 3-6 67 15 |149| 91 | 71 
8 |102 36 64 | 16 134 | 76 
17 |165| 75 | 27|140! 85 
18 | 232] 199 | 28 |200| 227 
29/191) 94 
B 30 8-3 42/120 36/171} 80 | 42 |163| 138 
31 5 | 28| 53 37 |158| 50 
32 206/26 106 38 |159| 76 
33 (145/47 | 103 39 50 | 
34 |154/46 | 74 40 147] 120 | 
35 |154/37 | 98 41 (137| 56 
| 
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Determinations of the resting excretions of vitamin C 
were not made in the investigations reported here, since 
these values are more difficult to determine with a group 
of individuals who are carrying out their normal duties. 
Furthermore, as Harris and his colleagues have stated 
(Harris and Ray 1935), the most satisfactory information 
about the degree of saturation of a subject with vitamin 
C is obtained by observing the response to repeated large 
test doses of the vitamin ; the resting level may, however, 
furnish a rough but useful guide (Harris 1940). 


TABLE II—SATURATION TESTS, JUNE AND JULY, 1941 
| { | 


e124 Vit. C (mg.) excreted Vit. C_(meg.) 
after > excreted after 
3 = 
|= |1st|2nd|3rd 4th 5th | Ist|2nd 3rd| 4th 
| dose dose dose dose dose dose dose) dose 
43 | 148 3-7| 3-6! 3:3 1:1 54 |158/2-2 115/45 | 135 
44 | 137] 2-5|2-7| 4-4 34 | 97 | 55 |138)1-2 | 1-7) 43 | 58 
45 | 144] 1-7 | 2-1 |10-7;33 | 72 | 56 |136|2-7 | 2-4) 9-2) 82 
46 | 167 | 3-4 | 4-1 641 121 57 |163/3-9 | 3-6| 3-7) 66 
47 | 140 | 2-7 27/19 |38 |151 | 58 |162|/3-1  2-7\24 |170 
48 | 150 | 2-3| 24/11 |44 | 91) 59 (151/35 | 3 |20 | 60 
49 | 147 | 2-3] 3-8 | 3-1/17-3) 82 | 60 |146/3-1 | 2-9| 4-1) 81 
50 | 156 | 2-3) 43 | 7-5) 48 (135 61 148 | 2 2:3| 3-3) 77 
51 | 172 | 2-4] 2-7 | 2-1/29 | 72 | 62 |153/3 4-434 75 
52 | 155 | 2-4 | 2-1 | 2-4)12-8) 72 | 63 | 46/36 | 69 
53 | 199 4-2 11-2)66 (100 } 
| 
| Vit. C | Vit. 
= | Vit. C. (mg.)| | (mg.) 2 = (mg. 
S | |excrete = excreted = excreted 
| = excreted after |< after = after 
3 S| 2 
nies ist 2nd 3rd Ist |\2nd ™” let 
dose dose dose dose dose dose 
64 | 127 | 3-6 0-4; 49) 78 |164| 29 91 (196) 69 
65 | 140 2 55| 79 | 154 12-4 | 94| 92 | 137 120 
66 | 158 | 0-5 36 55| 80/133 10-2 | 50 93 | 162 89 
67 | 150 | 2-4 24 122| 81/159) 66)| 84 94 161 61 
68 | 154 | 2-616 | 93| 82 | 158) 16-5 | 127 
69 | 146 | 26/135 (118! 83140! 54 
70 | 140 | 2-3 27 77 | 84 37 104 
7 138 5 |125| 85 |157| 3-5| 93 
72 162 3-1 20 91, 86 (146 20 90 * Excretion of 
73 | 198 | 3-9 37 | 106) 87 |180 18-4140 vitamin Cafter 
74 |. 202 |2-8 19 90/88 |124 74 6th dose, 14:3 
75 | 133 | 2-8 | 24 67 | 89 | 140 46 147 mg., and after 
76 | 186 | 4-4 90 | 132) 33 125 Tthdose, 88mg. 
77 | 142 |9-1 26 96 
TABLE III—-SUMMARY OF TABLES I AND II 
Subjects requiring 
No. of j 
Period sub- L 3 | 4 5 6; 17 
jects 


or more doses 


July, 1940 29 (28%) 2(7%))| 1(3%) | 0 
Sept., 1940 13 6 (46%) 2(15%) 0 
June-July, 52 48 (92%) 35 (67%) 21(40%) 11(21%) 1 1 


T he specificity of the titration method with 2, 6- dichloro- 
phenolindophenol has been much discussed. As Harris 
and his colleagues, and other workers, have often 
stated, the values obtained by this method are admittedly 
high owing to the presence in urine of substances other 
than ascorbic acid which will redtice the dyestuff; but 
the error involved is very small in the case of the satura- 
tion tests. Even if it is assumed that the excretion of 


* non-vitamin reducing substances may at times be as high 


as the equivalent of 20-25 mg. of the vitamin per day, 
this would only correspond to 1-3 mg. during the two- 
hour period of urine collection. The chief virtues of the 
saturation test (with titration of the urine by the indo- 
phenol method) are its simplicity and the clear-cut 
results with the majority of subjects. Taking the value 
of 50 mg. as the minimum vitamin-C excretion during 
the afternoon period indicating ‘** saturation,” it is found 
that most subjects are either definitely saturated or 
definitely unsaturated ; of the tests recorded in tables 1 
and 11, less than 5°% showed excretions between 40 and 50 
mg. of ascorbic acid. When the volume of urine excreted 
is neither extremely high nor extremely low the question 
of whether the subject is saturated or not can in most 
cases be answered by recording whether a micro- or a 
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maero-burette was needed for the titration. For the 
above-mentioned reasons, it does not appear necessary 
to use im surveys of this type the more complicated 
methods which have been suggested for the determination 
of vitamin C in urine—e.g., those of Scarborough and 
Stewart (1937), Roe and Hall (1939), Meiklejohn and 
Stewart (1941). 
DISCUSSION 

The results of tue saturation tests carried out in July 
and September, 1940, are given in table 1, those for June 
and July, 1941, in table 0, and the data from both tables 
are summarised in tables ut andtv. The results obtained 
in 1940 were generally similar to those obtained 12 
months earlier and it did not appear at that stage (9 
months after the outbreak of war) that there had been 
any significant alteration in the degree of vitamin-C 
saturation of the subjects tested. In the late spring and 
early summer of 1944, however, the position appeared 
to be quite different. In 1940, only 4 out of 42 subjects 
(9-5%) required more than two doses of the vitamin to 
effect saturation, whereas in 1941, 35 out of 52 (67%) 
required more than two doses. Even if the results for 
September, 1940, are excluded, the comparison between 
1940 and 1941 leaves no doubt that the subjects were 
much less saturated with vitamin C in 1941 than were 
similar subjects 12 months before. On an average, the 
subjects were two large doses (equivalent to about 1-5 g. 
of vitamin C) worse off in 1941 than in 1940, and a 
difference of this order was almost invuriably observed 
when the same subjects, students and members of the 
staff, were tested over the period May, 1939, to July, 
1941. The deficiency in 1941 can, of course, be attri- 
buted largely to the great shortage of oranges, lemons and 
similar fruits during the winter of 1940-41. 


TABLE IV—-NUMBER OF DOSES OF VITAMIN C REQUIRED TO GIVE 
SATURATION 


No. of doses required to give 


No. of ve ” Av. no. doses 
Period saturation needed per 
jects 1 2 3 4 5 6 > eubject 

May-July, 

1939 10° 6 2 1 1 
July, 1940 29 21 6 1 1-4 
Sept., 1940 13 7 2 os 1-6 
June-July, 

1941 2 4 13 14 10 10 0 1 3-25 


* A group of the most unsaturated of 87 subjects. 


The question whether it is necessary to aim at a state of 
saturation with vitamin C does not appear to arise in 
investigations of this type, where the main object is to 
compare the levels of vitamin-C nutrition of various 
groups of the population, or to compare the results 
obtained with the same group, or similar groups, at two 
or more different periods. It does seem reasonable to 
conclude, however, that in 1941 the subjects studied in 
this investigation were considerably nearer to a state of 
‘‘ sub-scurvy ” than they were 12 months previously, 
and indeed some of these *‘ normal ”’ individuals required 
about as much vitamin C to attain saturation as did some 
of the patients with gastric and duodenal ulcer yee 
from sub-scurvy as a result of restricted diets (cf. Archer 
and Graham 1936). It is not suggested that the subjects 
studied in this investigation were in fact near the sub- 
scurvy condition, but until it can be shown that a partial 
deficiency of the vitamin is of no serious import it seems 
desirable that special efforts should be made to ensure a 
more satisfactory supply of vitamin C in the daily diet. 
It may well be that the normal metabolic processes of the 
body can be maintained satisfactorily at vitamin-C levels 
in the blood and tissues well below saturation point, but 
there is much to be said in favour of the view that an 
appreciable reduction of the V itamin-C “ bank balance,”’ or 
the acquirement of a serious“ overdraft,”’ is to be deplored. 
Perhaps more attention will be paid to the importance 
of an adequate dietary supply of the vitamin as a result 
of the recent revival of interest in the relationship 
between vitamin-C deficiency and wound healing (cf. 
Hartzell, Winfield and Irvin 1941, Lund and Crandon 
1941, Hunt 1941, who review the earlier work on this 


subject). 
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SUMMARY 


A vitamin-C survey by means of saturation tests has 
been carried out on groups of medical students during the 
past 24 years ; 87 subjects were examined between May 
and July, 1939, 42 in July and September, 1940, and 52 
in June and July, 1941. The results suggest that, 
as far as “‘ saturation ’”’ with the vitamin is concerned, 
the condition of these subjects after the first 9 months 
of war was not significantly different from that of a 
similar group 12 months earlier. In June and July, 1941 
(about 21 months after the outbreak of war), however, 
the subjects showed a much greater degree of unsatura- 
tion, and this deficiency was on an average about 14 
large doses per subject (equivalent to about 1-5 g. of the 
vitamin). 

We wish to thank Dr. L. J. Harris for his advice, and Messrs. 
British Drug Houses for a supply of ascorbic acid. 
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CAPILLARY FRAGILITY IN PEACE 
AND WAR 
A STATISTICAL COMPARISON 
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THE estimation of capillary fragility has been widely 
used and regarded as an index of vitamin-C intake, 
especially by Géthlin (1931 and 1937), but the relation- 
ship between capillary fragility and dietary vitamin C 
has not yet been clearly established. In our first in- 
vestigation (Bell, Lazarus and Munro 1940) we found that 
healthy people with increased capillary fragility usually 
showed a reduction in the petechial counts after a course 
of vitamin C ; we were forced to conclude, however, that 
the count obtained in Géthlin’s test depended on many 
factors, some known and some not. It was not possible 
to assess the relative importance of the various factors ; 
we produced good evidence that the count depended on 
the skin area chosen—even corresponding areas on the 
two arms of one subject often gave readings which 
differed appreciably. It seems, therefore, reasonable 
to suppose that there are individual variations affecting 
this test in the skin of any one area. This is but one of 
the difficulties in this test which makes us uncertain 
how much the effects of lack of vitamin C on the capill- 
aries may be obscured by other factors. Hess (1920) 
noted in his monograph that even in cases of scurvy the 
capillary fragility was not uniformly increased. One of 
us (8S. L.) has observed two cases of scurvy where the 
capillary fragility was within the normal range; the 
same thing has been reported by Fox, Dangerfield, 
Gottlich and Jokl (1940) using a negative-pressure 
method. -Further, these workers did not find a single 
positive reading either in a control group of native miners 
on a diet low in vitamin C or in a test group who were 
given additional vitamin C. Im the case of induced 
scurvy (Crandon, Lund and Dill 1940) the Géthlin test was 
negative even in the presence of frank scurvy. 

Our first investigation was carried out between 1937 
and 1939 on 346 normal healthy students by means of 
Géthlin’s test. We thought the repetition of the 
investigation under war conditions on a large group 
resembling as nearly as possible the first group in age and 
home conditions might shed some light on the problem ; 
comparison of large groups might allow us to discount to a 
certain extent individual variations. The tests were 
accordingly carried out on our second-year students 
between Jan. 26 and Feb. 26, 1942. This was long after 
the presumably high C intake of the summer months and 
precedes the spring augmentation of the diet. The 
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consumption of foods rich in vitamin C was certainly very 
much lower than at the time of the first investigation 
when we were able to classify the subjects of the test 
according to the amount of citrous fruit they ate. Of the 
182 students of the present experiment 14 had been 
taking vitamin C in tablets or capsules more or less 
regularly before the test; 1 had seven oranges in the 
previous fortnight ; 20 said that they had eaten about 
one orange a week during the winter; the remainder 
(about 81%) took raw fruit either not at all or only very 
rarely. Cooked vegetables must have constituted the 
chief source of C in nearly all cases. 

Results.—The tests were carried out exactly as 
described in the previous communication, with the same 
apparatus and light source, and the readings were made 
by the same three observers. The average of the 
petechial counts on both arms was recorded because we 
found in 1937-39 that this gave a smaller scatter. The 
histograms (see figure) show in a striking manner how 
nearly alike the results of the two investigations are ; the 
1937-39 results (thin lines) have been reduced by 182/346 
to facilitate comparison. The statistical analysis of the 
data and the comparison of the two investigations are 
summarised in the table. We had expected that the 
incidence of persons with high capillary fragilit y (a count 
of 8 or more) would be the most sensitive index of the 
state of nutrition in regard to vitamin C; actually the 
figures do nothing more than confirm the similarity of 
the two groups. 

DISCUSSION 

In spite of the alteration in diet the results of the 
present investigation resemble very closely those obtained 
before the war. Widdowson and Alington (1941), in a 
survey of middle-class diets, found that the vitamin-C 
content had been reduced on the average from 57 mg. per 
day in 1935 to 27 mg. per day in 1941. Taking into 
account the present methods of distribution and rationing 


FINDINGS IN THE TWO INVESTIGATIONS 


Differ- Standard 
~- 1937-39; 1943 | | error 
No. of students .. oe 346 182 
Average age (yr.).. ee 20 20 an 
Percentage of malcs 84-7 | 725 | 122 3°8 
Mean no. of petechis .. 3-50 3-13 0°37 | 0-32 
Standard deviation of above 3-31 3-51 | a) oan, 
Percentage with 8 or more 88 | 19 2-68 
petechiw in whole group 
Percentage living in lodgings 13-3 165 | 3-2 3°3 
Percentage of those in 
lodgings with we or more 
petechise ae 15°2 | 6-45 
Percentage of those living 
at home with 8 or more 
petechize ee oe | TF | 
Standard error of differences | | 
of last two figures ee 5-5 5 


INCIDENCE OF MOTTLED TEETH 


[May 30,1942 649 
of foods there is no good reason to suppose that the 
average values in our subjects would be very different. 

It is not easy to explain the similarity of the results in 
spite of the difference in diet. There are at least three 
possibilities. It may be that the present intake of 
vitamin C though reduced is adequate. It may be that 
vitamin C acquired in the summer has tided our students 
over the winter; it is being increasingly appreciated 
that it is possible to maintain normal nutrition when the 
intake of protective substances is erratic (see Zilva 1942) ; 
even on a vitamin-C free diet Crandon showed no signs of 
scurvy till after five months. A third possibility is that 
relationship between vitamin C and capillary fragility is 
not a close one and that the test is therefore insensitive in 
this respect. Our present information is insufficient to 
allow us to choose between these alternatives. 


SUMMARY 


The capillary fragility of 182 normal healthy students 
on a war-time diet was compared with that of a similar 
oup on a prewar diet; there was no significant 


ifference. 
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INCIDENCE OF MOTTLED TEETH 


Leo SPIRA, M.D. VIENNA AND PRAGUE, M.R.C.S. 
CAPTAIN R.A.M.C. 


In the present state of our knowledge the earliest 
visible sign of chronic fluorine poisoning (fluorosis) is a 
hypoplasia of the teeth, described variously as ‘“‘ mottled 
enamel,” ‘‘ darmous,” ‘‘ denti di Chiaie,’” or by the 
recently adopted term ‘“ chronic dental fluorosis.”” It 
is convenient to adopt this readily verifiable sign as a 
starting-point for investigating the extent to which the 
condition is present in this country. 

The lesion (referred to in this paper as mottled teeth) 
is said—tthough I have found no documentary evidence— 
to have been first brought to the notice of the dental 
profession by Stefano Chiaie. It was mentioned by 
Eager (1901) under the name of “ denti di.Chiaie ” as 
being endemic in certain parts of Naples, and was later 
studied by McKay. Black and McKay described it more 
fully in 1916, after which cases were reported from many 
countries. Popular belief connected the mottling of the 
teeth with the drinking water, and McKay (1918) proved 
that drinking water was, in fact, the source of contamina- 
tion though without identifying the agent. In 1931 
Smith and her colleagues established, by animal experi- 
ment, that fluorine in drinking water was the etiological 
factor. 

APPEARANCE OF THE TEETH 


The labial surface of the anterior maxillary teeth is 
usually most affected, showing opaque paper-white 
patches, varying in size and shape, and horizontal bands 
of varying width. Sometimes the whole surface loses its 
normal glossy translucency, and assumes a dull chalky- 
white appearance. When not paper-white, the teeth 
are usually, but not invariably, stained brown or yellow, 
occasionally black. As the condition progresses, pits 
appear, and the incisive edges often show attrition. The 
severity of the lesion increases as the fluorine content of 
the water rises, and with the length of time of fluorine 
ingestion. The dental dystrophy has been graded 
according to Dean (1934) as follows: Fl = normal. 
F2 = doubtful. F3 = very light. F4=light. F5 = 
moderate (mottled). F6 = moderate (stained brown). 
F7 = somewhat serious. F8 = serious. 

The threshold value of fluorine in water for the pro- 
duction of the dental dystrophy is generally accepted as 
being one part per million (1 p.p.m.), equivalent to 
gr. 1/120 of fluorine to a pint of water. In this count 


,Ainsworth (1933) found cases of fluorosis among school- 


children in Maldon, Essex, and traced them all to drink- 
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ing water containing 5 p.p.m. of fluorine (Bowes and 
Murray 1936), and Wilson (1941) suggested the relation 
between geological distribution of fluorine and the distri- 
bution of mottled teeth, which she observed in 55 out of 
378 children examined in Somerset (14:55%). The 
occurrence of mottled teeth has been stopped by changing 
to a water-supply containing less than 1 p.p.m. (McKay 
1925, 1933 and 1939, Kempf and McKay 1930, Dean, 
McKay and Elvove 1938, Dean and McKay 1939). 
SCOPE OF INVESTIGATION 

With the assistance of Captain P. D. Kolesar, of the 
Army Dental Corps, I have recently examined a large 
number of men and women for mottled teeth (table 1). 
They were a fair cross-section of the population belonging 
to different spheres of life and engaged in varied occupa- 
tions. The survey was made to ascertain whether the 
mottled teeth were associated with any specific industrial 
disease. Nearly 22 out of every 100 were found to have 
mottled teeth. Of those classified as not having them, 
about a third of those in the older age-groups were 
edentulous, and some of these, no doubt, had had 
mottled teeth in their time. Moreover, particularly 
among the men, the teeth were often so neglected that it 
was impossible to see the enamel, even with the help of a 
powerful lamp. These, as well as all doubtful cases 


TABLE I—INCIDENCE OF MOTTLED TEETH IN 5019 PEOPLE IN 
VARIOUS OCCUPATIONS 


— Total Men Women 
Number seen .. 5019 3338 1681 
Mottled teeth .. 1099 722 377 

Per cent ee 21-9 21-6 22-4 


(which would be grouped as F2 on Dean’s scale), were 
not classified as having mottled teeth ; so that the per- 
centage among the men examined was really considerably 
higher than the figure given. The women were found to 
pay much more attention to oral hygiene than the men. 
The conclusion to be drawn from a comparison between 
the sexes seems to be that the incidence in the male 
TABLE II—ANALYSIS, ACCORDING TO DEAN’S SCALE, OF THE 
MOTTLED TEETH FOUND IN THE SERIES 


Dean's Total Men Women 
scale 
Cases Percent.) Cases Perce ont Cases Percent. 
3 176 16 88 12 v1 24 
F 4 477 3 309 $3 168 45 
FS 216 20 139 19 77 20 
F 6 182 17 152 onl 30 8 
7 44 4 34 4-7 10 26 
Fs 1 0 1 0-3 
Total 1099 722 


population is only apparently smaller, particularly since 
the average age of the men examined was considerab] 
higher than that of the women. The results ‘obtaindl 
were also classified in accordance with Dean’s grading 
(table 11). 
DISCUSSION 

Mottled teeth have so far generally been accepted as 
an index of fluorosis only in people who, during the period 
of calcification of the enamel, have resided in an area 
with a content not less than | p.p.m. of fluorine in the 
drinking water. If this criterion holds good, it should 
be instructive to study the areas in which the people in 
the series with mottled teeth lived during the calcification 
of their permanent teeth. This investigation proved 
impracticable, but it was possible to ascertain the coun- 
ties in which they lived for some years before being 
examined, and it is reasonable to assume that, in most 
cases, these were the same counties as those in which 
they lived while their enamel was calcifying (table m1). 
A study of the water-supplies of these localities would 
help to establish the sources of the endemic fluorosis. 
Subjects examined were not drawn uniformly from all 
over the country ; some of the counties were not repre- 
sented at all and others only to a small extent, so that 
table m1 does not give a complete picture. 


surveys are needed for the counties not included. 
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TABLE III—CASES WITH MOTTLED TEETH ANALYSED ACCORDING 
TO THE COUNTIES IN WHICH THEY LIVED 


Mot- Mot- | 
. Per Per 
County Cases tiled County Cases tled | 
teeth cent teeth ent 

England England 
Herts 35 30 86 |Sussex 106 17 16 
Northants 20 17 85 {Somerset 44 7 16 

eds ll 5 45 |Shropshire 27 3 11 
Derbyshire 16 6 37 |Hants 151 15 10 
Oxford- Northum- 

shire 16 6 37 berland 55 5 9 
Monmouth 14 5 36 
Leicester- Wales | 
35 |Glamorgan 44 18 | 41 

shire 31 10 32 i 
Devon 82 24 29 Scotland i 
Durham 110 32 29 |Roxburgbh 6 4 67 
Suffolk 18 5 28 |Dumfries 5 3 60 
Staffs 170 47 28 |Inverness 10 4, 40 
Middlesex 215 56 26 |Renfrew- 
Essex 194 48 25 shire 37 | & 
Cheshire 49 12 24 |Fife 44 10 23 
Kent 252 58 23 «#|Argyll 9 2 22 
Bucks 62 14 23 | Midlothian 64 13 |; 20 
London 977 22 23 |Dumbarton 10 2 | 20 
Gloucester 45 10 22 |Morayshire 5 1 ' 20 
Yorks 562 121 22 |Lanark 239 40 |; 17 
Warwick 154 33 21 |Perth 18 3; 17 
Cumber- Berwick 6 1 17 

land 14 3 21 |East 
Dorset 36 7 19 Lothian 7 1; 14 
Cornwall 26 5 19 |Aberdeen 41 5 | 12 
Lancs 196 37 19 |Ayr 34 4 12 
Surrey 208 39 19 |West 
Notts. 32 6 19 Lothian 9 1 il 
Worcs. 33 6 18 |Stirling 19 > i a 
Cambridge 11 2 18 |Angus 78- 7 | 9 
Wilts. 29 5 17 \ 
Berks 93 16 17 | Northern | 
Norfolk 35 6 17 Ireland 18 4 i 22 


Scattered cases were found to have come from several 

other counties, but their numbers were insignificant and 

were disregarded. Wilson (1941) has already established 

the presence of mottled teeth in counties as widely separ- 

ated as Cornwall, Somerset, Gloucester, Buckingham, 
Cumberland and Durham. 


SUMMARY 


Mottled teeth, one of the first signs of chronic fluorine 
poisoning (fluorosis), have been found in nearly 22% of 
5019 men and women examined. In most cases the 
mottling was slight. 

The distribution of mottled teeth is analysed according 
to the counties from which those examined came. . Of 
those living in the London area 23% were affected. 
The highest proportion was in those from Hertfordshire 
and Northampton (85%). 


I should like to thank Captain P. D. Kolesar, A.D.C., for 
his help in examining cases. 
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According to the Reich Health Leader (Vélkischer Beo- 
bachter, March 27, 1942) there is no longer any danger from 
typhus in Germany. In; 1941, he says, there were in the old 
Reich 165 cases among Germans and 121 cases among Jews, 
and in the incorporated territories of Danzig, West Prussia 
and Posen 34 cases among Germans and 2750 among Jews. 
In February, 1942, there were 53 new cases among Germans 
and 56 among Jews in the old Reich and 43 among Germans 
and 338 among Jews in the incorporated territories. In 
Berlin itself there were 4 new cases in February. 
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Medical Societies 


ROYAL SOCIETY OF MEDICINE 


AT a meeting of the section of Obstetrics and Gynzco- 
logy on May 15, with Prof. J. M. Munro KERR in the 
chair, a discussion on 


Maternity Services 


was opened by Dame Louise McILroy. Starting from 
the periphery, she said that the patient must be allowed 
to choose her doctor. The service must cover obstet- 
ricians and gynecologists, and it must be decided whether 
maternity hospitals, as such, are to be preferred to 
maternity departments in general hospitals. Maternity 
departments are more economical, and have all necessary 
ancillary services available. The maternity service is 
necessarily linked with the medical service of the country 
as a whole, and with the social services. Lowering of the 
incidence of disease would help to reduce the neonatal 
mortality. She would like to see maternity taken away 
from child welfare. It is a mistake, she considers, to 
place antenatal supervision of the mother in the hands 
of those who never deliver a case. If something goes 
wrong during labour the midwife has to call in a doctor 
who has not done the antenatal work, and this leads to 
mutual criticism. If no hospital is available the doctor 
may have to work in a bad light, with few facilities ; and 
if aconsultant is needed the patient must bear the expense. 
The doctor bears the brunt of failure in a bad case. In 
some areas the maternity services are so well organised 
as to be nearly perfect; in others they are not. The 
voluntary organisations must be given a place in any new 
scheme. At present, she felt, there is lack of codrdina- 
tion, with waste and overlapping. In London, for 
example, the hospitals are run by the London County 
Council, and the midwives and clinics come under the 
boroughs. The lowering of the maternal death-rate 
must not be taken as the sole measure of the success of 
our services: stillbirths and the neonatal death-rate are 
still high. In some areas maternity beds and convalesc- 
ent homes are scarce. Growing numbers of mothers are 
tinding it cheaper and less worrying to have their children 
in hospital instead of at home, but in some reception 
areas the influx of pregnant mothers has left the local 
residents short of hospital accommodation. We must 
aim at retaining the good features of existing schemes. 
At present the best atmosphere and the greatest incen- 
tives to do good work are found, she considers, in the 
voluntary hospitals; whereas the best equipment is 
often in the LCC hospitals. In any whole-time service, 
she thinks, there are many who work well but more who 
watch the clock; and those who get on are the admini- 
strators. The general practitioner must have his place 
in any new scheme, and should be chosen not merely for 
willingness but for qualifications and experience. Practi- 
tioners should form rotas, and should be able to send 
their patients into local maternity homes to which 
consultants would be attached. The patient should be 
able to choose her doctor from a team and he would see 
her through pregnancy and labour to the end of the first 
month of the child’s life. In any official service full 
records must be kept, and many patients give confidential 
information to their obstetrician. For this reason as well 
as others the government of the service should be in the 
hands of the medical profession and not primarily in 
those of a lay board. In Lanarkshire and one or two 
other parts of Scotland the general practitioners look 
after maternity patients and have a central hospital 
staffed with consultants to which they can send patients. 
Less work is done by the midwives there than in England. 
In Russia whole-time doctors and midwives are provided 
with equipment and with accommodation for their 
patients at polyclinics and hospitals, work fixed hours with 
regular holidays, and take postgraduate courses every 
three years. There is much to recommend it, but it 
lacks the incentive of competition. She felt that 
obstetricians must judge for themselves what is best ; 
and suggested that local medical committees should be 
larger, and that a central advisory committee should be 
appointed to consult directly with the government. 


She favoured a regional plan, under the Ministry of 
Health. 
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Mr. L. EArRpLEY HoLuanp felt that the trend of 
maternal mortality can be taken as a yard-stick, albeit 
a rough one, of the success of our maternity service. 
During the last five years there has been a considerable 
fall both in the deaths from sepsis (a 60% drop) and in 
those from other causes (a 40°, drop). This is the result, 
he considers, of long-standing efforts by the government, 
the local authorities, the Central Midwives Board and 
the teachers of midwifery ; and he believes that the rate 
can be made to fall still further—to half the present 
figure or less. Midwifery, he said, is best taught in large 
maternity departments in hospitals of university 
standing. In Great Britain the medical school with the 
greatest number of maternity beds was in Glasgow ; 
then came Edinburgh, Manchester, Belfast, 
Newéastle, the British Postgraduate Medical School, 
Sheffield, and then the London teaching hospitals in a 
descending scale to the Middlesex which has only 12 
maternity beds in the hospital itself, though it has 
maternity beds elsewhere. He was considering only the 
teaching units in the medical schools, and not taking 
account of Queen Charlotte’s Hospital, in which 200 beds 
are to be available after the war. The training of 
midwives suffers from the very small units (often with 
only 5-10 beds) in which many of them are taught. 
In 1939 he had investigated the causes of 60 maternal 
deaths in a county which had a maternal mortality of 
only 1:8 per 1000; he found that 25 (42%) died from 
shock and collapse, 11 from sepsis, 6 from toxzmia, 7 
from pulmonary embolism, 7 after cesarean section and 
4 from associated conditions. Institutional delivery is 
safer than domiciliary, he considers, because the means 
to give transfusions and other urgent treatment are at 
hand ; and more deaths occur from lack of judgment and 
technical skill during labour than from lack of antenatal 
care. In the county referred to there were 5500 births 
in 1940-41, with only 6 maternal deaths (mortality 0-91 
per 1000). Emergency cases were delivered in impro- 
vised homes. These good figures, he said, demonstrate 
the safety of institutional midwifery and reflect credit on 
the general practitioners who responded to the medical- 
aid call, and on the midwives. He quoted figures sup- 
plied by Dr. Allen Daley showing that in London in 
1938, of 66,318 deliveries 45,561 were in institutions ; 
the maternal mortality of the booked cases was 0:87 per 
1000. It is a defect of the present service that there are 
308 independent local authorities in the country with 
which Whitehall had to deal. The service thus lacks 
form; the units are too small, and in some the quality 
of the work is poor. Since the beginning of the war 
there has been a lamentable separation, he feels, between 
Whitehall and the obstetric teachers—between the 
official and practising obstetricians. He wished to see 
an ad-hoc national maternity board established, on 
which all interests would be represented. He too 
favours regionalisation with central hospitals of univer- 
sity standing, equipped with ..t least 100 obstetric beds 
under the charge of an obstetrician of repute and his 
colleagues and students. At the periphery the general 
practitioners and midwives would be working, with 
access to smaller hospitals over which the central hospital 
would exercise a benevolent clinical supervision. Mid- 
wives, he thinks, must be given much more responsibility, 
with liberty to give morphia and to stitch perineums. 
The general practitioners should still be the foundation 
of the obstetric service, but he finds that some of them 
are becoming more and some less interested in obstetrics, 
and this is a good thing, allowing for specialism on a small 
scale. 

Sir ALEXANDER MACGREGOR said that in Scotland the 
Maternity Services Act covers domiciliary midwifery 
but stops short at the gates of the hospital. When it 
came to applying the act to Glasgow he had been faced 
with the difficulty of defining the position of the general 
practitioner. The act was designed to prevent maternal 
mortality and morbidity, but he found that of the 609 
general practitioners in the city only 49 notified more 
than 20 births a year in their practices and he did not 
feel he could hand over the antenatal work to them. 
After consultation with the obstetricians he had begun, 
he said, to establish a whole-time maternity service with, 
the hospital department as the focal point ; but the war 
has interrupted this scheme, which seems appropriate to 
Glasgow because of the great growing popularity of the 


Leeds, 
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antenatal centre and the demand (45% at prese ak but 
increasing) for institutional confinement. The hospital 
unit, he Shinks, should have its own antenatal centre and 
associated clinics round about; antenatal work should 
be carried out by trained obstetricians who could be 
called on for help by the midwives in the district. Other 
speakers, he noted, favoured a practitioner service, but 
he thought that any legislation should allow some latitude 
to different areas. Mr. Eardley Holland had proposed 
a scheme for a county area: his own scheme is more 
suited to an industrial area. It has given rise to con- 
siderable opposition, however, which though quiescent 
at present will no doubt be resumed at the end of the war. 

Mr. ARNOLD L. WALKER said that the chief function 
of a maternity hospital is to look after the healthy mother 
and child; we are losing sight of this, and maternity is 
beginning to be regarded as another disease. Too much 
stress, he thinks, is laid on the value of the ancillary 
services in general hospitals. At voluntary hospitals the 
obstetricians form a committee ; in municipal hospitals 
one person is in control and he may be the superintend- 
ent, the medical officer of health, a whole-time medical 
officer, or a practising obstetrician. Almost all institu- 
tions make use of the best obstetric skill available. In 
Willesden a house has been built close to the hospital 
in which the obstetrician is required to reside but he is 
subjected to no other restrictions on practice. His job 
is to see that the patients in the hospital are properly 
treated. Mr. Walker said he has held this post since 
1930 and the division of responsibility has been satis- 
factory. Until 1940 a house-surgeon of his choosing 
used to be appoirited, and it was easy to keep in close 
contact with all that went on. Since December, 1940, 
there has been no house-surgeon and he has had to under- 
take more work, but with a staff of competent midwives 
and some selected general practitioners who can be 
called in, it has not been difficult to carry on. Living so 
close to the hospital he can see a patient several times in 
a day or night and there is no temptation to hurry 
things or to interfere unnecessarily. He mentioned that 
some of the LCC consultants have to come several miles 
to the hospitals to which they are attached, which may 
not be satisfactory. In staffing maternity institutions 
he thinks it wise to plan for unification of control but 
devoutly hopes we shall not see a whole-time service. 
The danger of putting a single person in charge is that 
he lacks the criticism of his colleagues. The service, in 
his view, should be based on a well-trained body of 
a supporte d by a limited body of obstetricians. 

W. ALLEN DaLry remarked that the patients will 
say ete ther the service is to be institutional or domicili- 
ary, and they are showing a growing preference for 
hospital care. In 1930 there were 10,000 institutional 
continements in London; in 1938 there were 21,000. 
There will always be some domiciliary midwifery. 
Midwives should have adequate training and refresher 
courses, and doctors too should be properly trained. No 
doubt they are better trained today than they were in 
the past but in London it is difficult to give them ade- 
quate experience owing to the small numbers of beds in 
the teaching hospitals. The LCC, he said, have placed 
their obstetric units at the disposal of the medical schools. 
They take the view that the general practitioner should 
be not only willing to undertake midwifery but com- 
petent to do it. The service should function as a whole, 
the domiciliary and antenatal services being associated 
with the hospital service. He agreed that obstetricians 
should live close to the hospitals at which they are to 
work. Administration should cement the partnership 
between voluntary and municipal agencies. Political 
control in this service is, he finds, a great driving force : 
there is no difficulty in getting people to expend public 
money on maternity care. 

Dr. G. Dick READ said he spoke from the periphery, 
and he did not look on obstetrics as rabbit breeding, or 
mothers as people to be shuffled here and there by 
municipalities. He thought the service should be run by 
central midwifery depots supplying their own ancillary 
services according to need. The obstetrician and 
the midwife, he said, are essentially physician-minded. 
In a hospital run by gynzcologists he had found that 9% 
of maternity cases were subjected to cesarean section 
and 43°, to some sort of surgical interference. It is time, 
he feels, that obstetricians and gynecologists were separ- 
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; that we war is a ministry 
of reproduction. 

Dr. GERALDINE WINN EVERETT also spoke from the 
periphery, voicing the opinions of the doctors in her area. 
She favoured a general practitioner service. The patient 
and her doctor have a personal relationship, and in 
confinement a woman wants her own doctor who is 
familiar with her physical and mental make-up. In any 
case the number of doctors needed makes it impossible 
to exclude the general practitioner. A list of doctors 
willing to undertake midwifery should be made out, on 
the understanding that those giving in their names are 
also willing to take extra training. There should be a 
central consultant in the area, giving help to all who 
apply for it, and local consultants who have 10 years 
postgraduate experience of obstetrics and of general 
practice, and a higher degree in obstétrics. Much of the 
present antenatal work is done by those who never deliver 
acase. Private patients engage their doctor ; midwives’ 
cases should go to a clinic and give the name of the 
doctor to whom they would like the medical-aid form 
sent. The clinic should be under the local consultant, 
and all abnormal cases should be seen in consultation 
with the patient’s own doctor. She would like to see 
more and better-equipped local hospitals. There is 
danger in taking an ill woman a long distance to hospital. 

The CHAIRMAN remarked that not all doctors at the 
periphery were competent to do obstetric practice, as 
Sir Alexander Macgregor had shown. Institutional treat- 
ment is increasing, and is showing mortality approach- 
ing the irreducible minimum. Domiciliary midwifery, 
he considers, will disappear in large towns, and it is 
therefore a waste of time to train a large number of 
young people who are never going to practise obstetrics. 
There should be only one head in a maternity hospital : 
he mentioned the master of the Rotunda as an outstand- 
ing example. He pointed out that anyone could become 
an obstetric specialist with constant practice and 
patience. The scheme proposed by Dame Louise he found 
to be almost identical with that suggested by Blair Bell 
and himself in 1931. He considers that peripheral 
difficulties would be more easily settled if there was a 
central directing body—not an advisory committee— 
at the Ministry of Health. Nobody, it seems, pays any 
attention to an advisory body. 


JOINT MEETING WITH THE 
MEDICAL SOCIETY FOR THE STUDY OF 
VENEREAL DISEASES 
AT a joint meeting of the section of Physical Medicine 
of the Royal Society of Medicine and the Medical Society 
for the Study of Venereal Diseases held at the Royal 
Victoria Hospital, Netley, on May 16, a discussion on 
Gonococcal Arthritis and Rheumatism 
and their treatment by mechanically induced pyrexia was 
opened by Major G. D. KERSLEY, president of the section, 
who described the clinical findings and results of treatment 
in 50 consecutive cases of metastatic gonorrhea. He said 
that, in general, rheumatism associated with gonococcal 
infection has three striking characteristics ; the variety 
of the manifestations, the variable duration of the period 


between time of infection and onset of symptoms, and 


the reaction to hyperpyrexia. The problem is to 
establish the diagnostic criteria by which a case of rheuma- 
tism may be regarded as gonococcal. In his series there 
was a patient with a history of attacks of rheumatism 
for years in whom this flared up with the onset of a gono- 
coccal urethritis. Is such rheumatism truly gonococcal or 
does the toxin of gonorrhoea act in the same way as the 
toxin of a non-specific infection in causing a flare-up 
of the pre-existing condition in a sensitive individual ? 
There were also 4 cases in which the onset of rheumatism 
coincided with a recurrence of urethral discharge in which 
gonococci were not found, at times ranging from 2 months 
to 21 years after an original attack of gonorrhoea. 
Was this attributable to latent gonococcal infection or 
to residual non-specific infection in the prostate ? 
Apart from such doubtful cases the clinical syndrome is 
very varied. The brunt of the attack commonly falls 
on fascie#, tendons, sheaths and ligaments, particularly 
the plantar fascia and the sheath of the tendo Achillis. 
Synovitis is common, sometimes progressing to arthritis, 
especially of the larger joints. The effusion may be 
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considerable and wasting is well marked. The intensity 
of the pain varies from minor discomfort to acute pain 
allowing no rest. In 3 cases keratodermia blenorrhagica 
was present, and in two others calcaneal periostitis 
was an obvious cause of symptoms. The time relation- 
ship between the first evidence of infection and the onset 
of the first rheumatic symptoms was established in 40 
cases. In 3 they were simultaneous, in 27 the average 
lapse of time was a little under 2 weeks, while in the 
remaining 10 the average time was 4 years. The knees 
and ankles were predominantly affected and next in 
frequency the fascial structures, the latter being especially 
resistant to treatment. The sedimentation-rate was 
above 25 mm. in the hour in the majority of cases. 
The white-cell count varied from 7000 to 17,000, 
averaging 10,000 per c.mm. In 37 cases the average 
period of hospitalisation was 3-8 weeks, and of these 
patients 27 were discharged to duty cured, and 10, 
although improved, had to be invalided out of the Army. 
Major Kersley discussed various forms of treatment and 
concluded that the treatment of choice is high pro- 
longed fever mechanically induced and maintained at 
106° F. to 107° F. for sessions of 6-10 hours. In the 
17 patients who received this treatment, undergoing 
8-hour sessions for an average of 3 to 4 treatments, 
symptoms were promptly relieved, sedimentation-rates 
fell and the patients put on weight. Only 2 cases proved 
resistant to treatment. The results with .sulphonamides 
were disappointing and in no way confirmed some 
enthusiastic reports. Failing hyperthermy, protein 
shock by the intravenous injection of TAB vaccine proved 
an effective remedy and good results were also obtained 
by combining pelvic short-wave applications with local 
galvanism. Some success was also obtained with ionisa- 
tion using saline. When the joint was very painful and 
swollen the anode was used as the active electrode in order 
to obtain its analgesic effect on nerve-endings and to em- 
ploy any osmotic dispersal effect on the effusion. When 
the condition was more chronic and there was periarticu- 
lar thickening the kathode was used as a counter irritant. 
Lieut.-Colonel A. J. Kina discussed methods for the 
diagnosis and elimination of causative foci of infection. 
His series of 61 cases included all such cases treated 
during a period in which the total admissions of patients 
for the treatment of urethritis were 2719, made up of 
1784 in whom the gonococcus was found and 935 in 
whom the diagnosis was non-specific urethritis, giving 
an incidence of metastatic lesions of just over 2%. 
The cases were grouped according to the time relation- 
ship between genital infection and metastatic lesions. 
In 34 metastasis occurred in the course of the primary 
urethral infection; 4 had suffered a previous attack of 
arthritis with urethritis and the joint infections recurred as 
the result of a fresh attack or recrudescence of urethritis ; 
and the third group consisted of 22 patients with 
subacute or chronic metastasis associated with chronic 
prostatitis occurring months or years after the original 
attack of urethritis. The obvious diagnostic sign was 
urethral discharge and the gonococcus was present in 
21 cases. In 22 cases the gonococcus was not found. 
This did not rule out the diagnosis of gonorrhea but 
might on the other hand be evidence of poor tissue reac- 
tion against the gonococcus predisposing to metastasis. 
In such cases repeated smears and cultures may ultimately 
show the gonococcus and even repeated negative tests 
are not conclusive, for the gonococcus may appear in the 
secretions later, even while the patient is under treatment, 
or may be found in the genital tract 6f an infected partner. 
It may also be found later in cultures from the prostatic 
secretion. In the remaining 18 cases there was no 
detectable discharge or other sign of urethral infection 
on examination during the day. Smears taken before 
the first morning specimen of urine had been passed and 
inspection of this specimen usually gave the clue to the 
source of infection. This was held to be an extremely 
important test in all cases of doubt. In reviewing other 
diagnostic signs Colonel King maintained that the 
presence of more than an occasional leucocyte in the 
prostatic secretion is evidence of chronic prostatitis, 
a condition which is likely to persist throughout life 
whatever treatment is applied. The association of 
chronic prostatitis and subacute or chronic metastasis 
is véry common and jn such cases the prostate usually 
feels quite normal to the examining finger. He empha- 
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sised the diagnostic importance of cultures of the prostatic 
secretion in subacute and chronic cases. This is a specia- 
lised technique requiring a high standard of care in the 
preparation of a reinforced medium and in the use of a 
differential stain for isolation of the gonococcal colonies. 
The complement-fixation test for gonorrhoea gives 
valuable results in expert hands but few have mastered 
the technique. The difficulty lies in the preparation 
ofareliable antigen. In 90% of cases of acute gonococcal 
arthritis a positive result may be expected but the per- 
centage is much smaller in more chronic cases and in the 
connective-tissue infections. In reviewing methods of 
treatment Colonel King laid stress on the value of 
posterior urethral irrigations. Prostatic massage is of 
value only when there is evidence of pocketing ’’ of 
pus in the prostate. The results with sulphonamides 
in varying dosage have been unimpressive but good 
results have been obtained in early cases from protein- 
shock therapy by means of intravenous TAB vaccine. 
The best technique is the ‘‘ divided dose ’’ method in which 
25 million organisms are given intravenously, followed 
by a similar dose after 4 hours when the temperature 
has begun to rise. Mechanically produced high pro- 
longed fever by means of the Kettering Hypertherm has 
been used in 16 cases. Temperatures were maintained at 
106° F. to 107° F. for 8 hours in each session and treat- 
ments were repeated at intervals of 5-7 days if required. 
The largest number of sessions given in any one case was 
6. Earlier experience at the London Hospital in treating 
a small series of recent acute cases of gonococcal arthritis 
was most satisfactory; there were no failures. The 
present series was small and very variable as to type and 
duration of infection. No conclusions could be drawn, 
but with one exception, a case of severe plantar fasciitis, 
all were improved; 8 patients had chronic conditions 
of long standing in which complete cure was not to be 
expected ; 2 were cured and 5 remained under treatment 
having improved considerably. The treatment has 
its dangers and skilful and experienced nursing is essen- 
tial. Approximately 160 patients have been treated, and 
one died from heat stroke. 

Major J. B. KinG described some radiological aspects 
of gonorrhceal arthritis. He said that while there are no 
radiological changes which are entirely characteristic, the 
findings in the acute phase are often sufficiently suggestive 
for the possibility of a gonorrhoeal cause to be suspected. 
There is often a very thin line of well-marked decalcifica- 
tion immediately under the articular surface. This is 
also seen in other infective joint lesions, but in gonococcal 
arthritis the integrity of the actual articular surface 
is preserved to an unusual degree, unless the lesion is 
extremely acute or of long standing. The only bony, 
as distinct from joint, manifestations of gonorrhwa 
which can be considered in any way really typical are 
those in the os calcis, where there is an irregular, dense 
posterior cortical hyperostosis, often with the formation 
of large spurs into the plantar fascia and insertion of 
the tendo Achillis. 

Lieut.-Colonel T. E. OSMOND urged the importance of 
technique in cultivating the gonococcus. More positive 
results should be obtained with cultures than with smears, 
otherwise the technique of culture must be considered 
faulty. The gonococcus grows best in an atmosphere 
in which the oxygen tension is lowered and the CO, 
tension increased. The surface of the medium should be 
moist, and differential staining of gonococcal colonies 
by means of the oxidase test requires experience. He 
agreed that the complement-fixation testfor gonorrhma 
is much maligned ; with a good antigen the test should be 
positive in 80-90% of cases of gonococcal arthritis. He 
believed that failures with the sulphonamides are due to 
the fact that metastatic lesions are secondary to closed 
foci of infection, in which the sulphonamides have been 
shown to be ineffective. In long-standing cases he had 
no doubt that secondary infection plays a large part in 
the process. 

Colonel L. W. Harrison deplored the modern ten- 
dency to discount the value of drainage of the prostate 
by digital massage in these cases. Good results were 
obtained with this treatment before modern methods were 
introduced, and he considered that it must retain its 
place. He agreed that lowered oxygen tension with 
increase of CO, is important for culture of the gonococcus 
and said that the question of a suitable medium is an 
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important one for future research. It has been stated 
that the presence of starch in a culture medium is more 
important than animal protein for the growth of the 
gonococcus. This is one of many questions which have 
to be investigated. 

Other speakers discussed the incidence and situation 
of the lesions of keratodermia blenorrhagica, the differen- 
tial diagnosis between metastatic gonorrhoea and chronic 
meningococcal septicemia, and the question of the opti- 
mum duration of sessions of high fever for the treatment 
of metastatic gonorrhoea. 


Reviews of Books 


Seasonal Influence on Growth, Function and Inheritance 
A. B. Frrr, Ph.D., professor of education, Auckland 
University College. Wellington: New Zealand Council 
for Educational Research ; London: Humphrey Milford, 
Oxford University Press. Pp. 182. 10s. 6d. 

THE accident of birth is beyond our control, and few 
of us begrudge the other fellow his cleverness or other 
natural advantages ; but generations unborn may echo 
Tristram Shandy’s strictures upon his parents when 
they learn from Professor Fitt’s book that their height, 
strength and intelligence may be a bit below par because 
they were not conceived in the best months of the year— 
in this hemisphere approximately September to December. 
Indeed, it appears that nature urges us in the wrong 
direction, for although babies conceived during this 
period are less likely to die in the first month of life, there 
are less of them than of the poorer quality conceived 
in the March-May period. These, perhaps, are the most 
startling conclusions from the painstaking statistical 
work recorded in this book, but of more practical import- 
ance is the evidence, rarely quite final but in sum 
irresistible, that human beings are at their best and most 
stable, physically, intellectually and morally, during the 
autumn-winter period, and at their worst during the 
spring-summer months. In children, statistics have been 
analysed on height and weight increase, intelligence 
tests, illness and delinquency ; in adults on output of 
work, mortality and suicide. They have been taken 
both from Professor Fitt’s own investigations and from 
other sources, and although alternative explanations 
would be found for many individual groups of data, their 
agreement in trend is difficult to account for in any other 
way than by the assumption of an inherent seasonal 
rhythm. Numerous minor and incomplete inVestigations 
fit in with the general scheme. The fluctuations are not 
large, but he points out their implications for short-term 
measurements of rates of change in height, weight and 
intelligence ; for the timing of examinations and the 
organisation of work; for the study of crime and delin- 
quency ; and for the practice of medicine. The under- 
lying cause of the rhythm is discussed, and some ingeni- 
ous parallels with hibernation advanced, the pituitary 
and hypothalamus coming in for their inevitable share of 
attention. The book is important as a pioneer work, 
and the investigation ought to be carefully repeated in 
different parts of the world. We may yet have much to 
learn about the natural history of our own species. 


Handbook of Midwifery 

(llth ed.) Sir Comyns Berxetey, M.D. Camb., F.R.C.P., 

F.R.C.S., F.R.C.0.G. London: Cassell and Co. Pp. 622. 

Ss. 6d, 

Tus well-illustrated book is written for pupil mid- 
wives and medical students, a body of the profession that 
the author has spent a lifetime in teaching and examining. 
No single man is better qualified for this job than he and 
this eleventh edition of a book that was born in 1906 and 
is still going strong is probably the best of its kind. The 
arrangement ensures study of the physiological before 
the pathological, and stresses the normality of the 
average pregnancy and labour. One small but important 
criticism must be made. Sir Comyns gives directions 
for the guidance of the midwife if she is directed by the 
doctor to continue the administration of chloroform and 
these directions are wise and good. But it is still 
questioned by some whether chloroform should be 
administered to a woman in labour, and more doubtful 
still whether it should be given by an unqualified person. 
The supervision a doctor conducting a difficult forceps 
delivery can give to the anesthetic is necessarily perfunc- 
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tory, and there is no good evidence that the pregnant 
woman takes chloroform better than anyone else. Her 
liver may already be taxed by a mild toxemia and in 
such cases chloroform is a danger. Perhaps in subse- 
quent editions Sir Comyns will incorporate a small 
section on the alternative methods of anzsthesia avail- 
able for domiciliary use. 

Functional Pathology 

Leopotp Licutwirz, M.D., clinical professor of medicine, 

Columbia University. New York: Grune and Stratton. 

Pp. 567. 

THE mechanism of diseased function is not simple, 
because the control of normal function is ill understood 
and because structural changes in the body are not 
always present to account for signs and symptoms. 
This is not a textbook but a personal interpretation, 
after thirty years of clinical and laboratory experience, 
of the manifestations of the main medical ailments. 
<ndocrine disorders and rheumatism, for example, are 
fully described and allergy is given more attention than 
most E nglish writers would give it. Some readers may 
doubt whether it has been proved conclusively that 
acute glomerular nephritis is an allergic disease or that 
Henoch’s purpura is an example of anergy. The short 
chapters which discuss body-water and the pathology of 
intracellular oxidation are among the best. Not much 
is said of treatment but the writer believes garlic useful 
for hypertension despite its disadvantages. Throughout 
Professor Lichtwitz uses the informal, discursive and 
reminiscent tone of the clinic, and draws his illustrations 
from a wide knowledge of history and a wealth of lesser 
known sources of reference. The book has excellent 
photographs, useful tables and charts and should fulfil 
the author’s wish to stimulate discussion. 
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AN IMPROVED LEUCOTOME 

THIs instrument retains the essential features of that 
described by us in THE LANCET (1941, ii, 7). Certain 
disadvantages of the original have, however, been 
overcome. The blade, which 
formerly was rotated by trac- 
tion on a wire and had the 
mechanical disadvantage of 
starting from top dead centre, 
is now rotated by means of a 
milled head screw at the end 
of the instrument. The mech- 
anical disadvantage is over- 
come by means of a knee type 
joint. The hollow stylet has 
been replaced by an air-tight 
box which communicates with 
the blade. There is an access- 
ible attachment for a syringe 
so that it can readily be ascer- 
| tained if the blade has entered 
* the lateral ventricle. An en- 


graved scale simplifies adjust- 
ment of the stop. The square 
plate gives adequate guide to 
the direction and position of the 
blade. This plate also carries 
an engraved arrow which shows 
the direction in which the blade 
turns. The end of the instru- 
ment is marked to show when the blade has fully 
rotated. 

The instrument is nicely balanced and has proved 
entirely satisfactory in use. It is being made by 
Messrs. Down Bros. who also supply the special locali- 
sation plate, dural hook and scissors which we use for 
the operation. 


. S. McGREGOR, M.D. GLAsG. 
J. R. CRUMBIE, M.B.LOND., F.R.C.8.E. 
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Cinvoying the coming generation 


Meant. of the ae were ‘maintained to 


Bee successful delivery at or close to term. 
"Thirteen of the 20° ‘patients in this 


«Series were treated with-oral anhydro- 


hydroxy - progesterone, dosage 
from 30 to 100 mg. per day 
was continued for various periods 
‘of. time. from’ three days to several 

“weeks. Severalof the patients received 
combined oral anhydro-hydroxy-pro- 


gesterone and hypodermic progesterone 
Amer. Journ. Obst. & Gyn. 1941, 42. No. 6. p. 10/1 


for specific cases. 
LARGANON 


BRETTENHAM HOUSE, LONDON, W.C.2 


Telephone : TEMPLE BAR 6785 . Telegrams : Menformon, Rand, London 


‘ 
|_| 
i 
‘ 


THE LANCET, ] 


THE LANCET GENERAL ADVERTISER [May 30, 1942 


~ 


Nutritional Therapy 
THE EMERGENCE OF B, 


The highly specific use of B,* in the treatment of 
beri-beri and alcoholic neuritis has tended to 
restrict the use of this important vitamin. 
Certainly the Government was thinking neither 
of beri-beri nor of alcoholic neuritis when it 
became concerned with the lack of B, in the 
diet of the nation 

It undoubtedly realised the effect of sucha de- 
ficiency on production, for B, is intimately linked 
up with appetite and consequently with energy. 
A people suffering from any form of malnutrition, 
especially one so directly affecting appetite, 
tends to be apathetic and despondent. 

Now normal appetite in wartime is affected in 
two ways—the worker is frequently too tired 
to eat, while the high carbohydrate diet enforced 
on him requires more B, for its metabolism than 
is readily avail able in a wartime diet. 

Loss of ar pet tite accentuates fatigue, and lowers 
the worker's vitality so that in the end he falls an 


easy prey to dyspepsia and constipation, with 
little taste for food, completing a vicious circle 
from which there is only one escape—restora- 
tion of appetite. 


Vitamin B, achieves this by increasing the 
appetite ; improving the tone of the bowel; 
assisting carbohydrate metabolism; and pre- 
venting the accumulation of products due to 
faulty carbohydrate metabolism which accen- 
tuate fatigue. 


DOSAGE: In cases of loss of appetite and 
excessive fatigue for which no orgamic disease 
is responsible, give one or more ‘ Berin' (3 mg.) 
tablets daily for a week or so. In cases where 
gastro-intestinal upset interferes with absorption 
give an injection of ‘Berin’ (5 mg.) once daily 
for a few days, and follow with oral therapy. If 
improvement is not then apparent, deficiency of 
B, is not the sole causal agent. 


T *Glaxo preparation of vitamin B, (aneurine hydrochloride 
B.P.). Available in 1 mg. and 3 mg. tablets for oral therapy ; Senate om ole 
BRAND 


1 cc. ampoules for injection, containing 5 mg. and 25 mg. GLAXO LABOR. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDX. BYRon 3434 


Caleium deficiency in wartime... 


In its proposal to fortify bread by the addition 
of calc1um > Government has recognised the 
I f calciu ciency in wartime 


[nm 1uch concern- 


in here is a general 
a ‘imate of the lowest 
cal ent for a normal 
ad hat vitamin D plays an 
important part in its absorption from the gut, and 
that it cannot be retained in the absence of 
a ite } I et ate 


» the formula 
nsist cf 3 gr. 
gr. of calcium 

iu. of pure 


for whilst the minimum 


pregnancy and lactation is not yet accurately 
established, it is agreed to be much higher than 
at other times. 


Dental caries, muscular cramps, backache, 
urticaria and pruritus are all complications which 
are prone to arise during pregnancy, if there is 
a shortage of calcium in the diet. This shortage 
exists today, when the patient is unable to follow 
the usual advice to take an abundance of eggs, 
milk and cheese — all foods rich in calcium. 


pregnancy. Two ‘Ostocalcium' 
Tablets 3 times a day will provide the pregnant 
and nursing we tt. with a sufficiency of calcium 
and 3,000 international units of vitamin D. In this 
way she will avoid many of the complications of 
pregnancy and be reasonably sure of providing 
her baby with a milk rich in ‘hes e two elements 
that stimulate normal growth, resistance to in 

n, and firm bone and good dental develop- 
ment. ‘Ostocalcium’ Tablets are available in tins 
of 50 and 100 


LAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 


OSTOC ALCIUM TABLETS 
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| These facts are a striking testimo1 
of ‘Ostocalcium'’ Tablets, whict 
ol aalclum sodium actate, 4 
BE > ph spt ate, together with 500 
ea rystalline vitamin D 
\ In pregnancy and lactation. © Ostocalcium ' Tab- 
lets, therefore, ar f the greatest value to 
: doctors in charge of ante-and post-natal clinics, 
Calcium requirement in 
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THREE OVER-LORDS 


Ir is a singular triumph for a lo6wly organism, only 
discovered by Ropert within the lifetime of 
some of us, to be able to frame departments and to 
dictate policies. That cocky little fellow, the Scarlet 
Stick in Waiting, may well be proud of serving—of 
having indeed brought into being—three organisa- 
tions which bear his name. A large part of the 
responsibility for propaganda, research and dis- 
cussion in tuberculosis now rests upon the National 
Association for the Prevention of Tuberculosis, the 
Tuberculosis Association, and the Joint Tuberculosis 
Council. The public authorities have benefited time 
and again from the constructive suggestions and 
inquiries of these three voluntary organisations ; but 
their action as a driving power has been likened, 
trenchantly but not unkindly, to the fibrillating 
auricle—individual ineffective twitchings keeping a 
sluggish stream on the move. How much better 
would be the powerful systole of combined action. 
Some effective codperation between them need not 
mean the elimination of the many societies all over 
the country now doing excellent work in their own 
districts, nor the weakening of the care and aftercare 
associations affiliated to the National Association. 
But with the Tuberculosis Association, which 15 years 
ago linked up the workers in sanatoriums and dis- 
pensaries, promoting clinical discussions both in 
London and at its provincial gatherings; with the 
Joint Council, just come of age, meeting regularly as 
representative specialists to consider the broad 
problems of the moment; there does seem to be a 
crying need for more intimate contact with the 
association, founded by Ropert in 1899, which 


aims at “‘codperation with other societies having for’ 


their object the promotion of public health.” 

Some sacrifice of precedence or prestige may be 
required for such a coalition. An old refrain asserted 
that we’ve got the ships, we’ve got the men, we’ve 
got the money too, and it has been pointed out that 
men, money and mentality are unevenly divided 
among the three over-lords. Should there be any 
truth in the aspersion it is the strongest possible 
argument for pooling the whole equipment for an 
anti-tuberculosis campaign. Medically there need 
be no rivalry between three bodies of such different 
scope and it is no misfortune that one of them, by 
virtue of its size, its wealth, its royal patronage and its 
international standing—not to mention its permanent 
oftices and machinery—should be able to offer a frame- 
work into which the other fwo can fit. From the turn 
of the century the National Association has been the 
pioneer in educating the public to regard the prevention 
of tuberculosis as a social and economic as well as a 
medical problem, and it has on occasion sponsored epi- 
demiological inquiries such as that of F.C.8. BRaDBURY 
on Tyneside and Nort BaRDSWELL in Cyprus. More- 
over the three bodies have of late developed affinities 
rather like that remarkable union of three benzene rings 
known as anthracene which Thorpe’s Dictionary assures 
us has ‘* seven conjugated double bonds capable of oscil- 
lation ’’—surely allowing enough liberty for adventure. 
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So much might have been said before the war, and 
in fact an article like this was drafted in 1938 when 
time was spacious and gradualness regarded as in- 
evitable. But with the war has come a new threat 
of tubérculosis making headway and with the threat 
a new opportunity of meeting it on a combined front. 
The three Fighting Services have all approved routine 
radiography as the right way of eliminating active 
tubercle during the period of training and a Labour 
Minister has included ex-tuberculosis patients in his 
scheme of industrial rehabilitation. Here are two 
major issues, among many others, on which it is 
vital that medicine should speak with one voice. 
The U.S.A. has a National Tuberculosis Association 
which is in a position to advise its government in the 
name of the whole medical profession. Since the 
end of 1939 we have had a Standing Advisory Com- 
mittee to the Ministry of Health drawn from the three 
bodies, which has already gone into such war-time 
matters as mass radiography, nursing and diet. Here 
is the shadow of a central executive. Given the 
urge and the goodwill the scaffolding of the new 
fabric could soon be run up. 


REQUIREMENT OF VITAMIN C 


THERE is still some confusion about what is meant 
by the requirement of a vitamin. It is natural that 
the first criterion of an adequate intake should be the 
prevention of deficiency disease. On this basis, it is 
generally agreed that something like 15 mg. daily of 
vitamin C can protect a normal adult from scurvy and 
some workers are prepared to accept this figure as 
representing the ordinary requirement.’ Many others 
however think that the mere absence of frank deficiency 
disease is not a sufficiently good index of adequate 
nutrition in respect to any vitamin and prefer the 
definition of Sir Joun Orr that the physiological 
ideal is “‘ a state of well-being such that no improve- 
ment can be effected by a change in the diet.”"* As 
Szent-GyOrGyI says: “ Is it right to divide the world 
into ‘ scurvy’ and ‘no scurvy’? How do we know 
that they [experimental guineapigs on a small intake 
of vitamin C] were healthy just because they had 
no scurvy—is ‘ no scurvy’ the same as health ?” * 

A great deal of evidence is accumulating which 
suggests that there is a wide margin between the 
amount of vitamin C necessary to prevent scurvy 
(which may be called the minimal requirement) and 
the amount necessary for a state of well-being such as 
that defined by Orr (optimal requirement). Experi- 
ments on guineapigs show that whereas 1 mg. of the 
vitamin daily prevents the onset of obvious signs of 
scurvy, about 2 mg. is needed for normal tooth 
development, and 3 mg. or more to protect the animal 
from injury by the injection of diphtheria toxin.* 
In other words, the optimal requirement for the 
guineapig is at least three times the minimal 
requirement. Similar considerations apply without 
doubt to human requirements. It is probable that for 
a great number of people in this country the average 
peace-time consumption of vitamin C was something 
like 15 or 20 mg. a day and it was argued that since 
scurvy did not arise this intake was sufficient. But in 
fact scurvy was not unknown in peace-time and there 
has been an increase since the outbreak of war.‘ 
There is clearly much individual variation in require- 
ments ; thus a daily intake of 12-25 mg. of ascorbic 
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acid was insufficient to prevent scurvy occurring in 
12 mine labourers out of 950 studied. More 
important are recent reports that an increased 
consumption of the vitamin does indeed produce an 
improvement in general health. GLAzEBROOK and 
Tuomson® found that a supplement of vitamin C 
given to over 300 boys between the ages of 15 and 20 
reduced the duration of tonsillitis ; still more striking 
was the fact that not one case of rheumatism or of 
pneumonia developed in these lads whereas there were 
5 or 6 cases of each in the same number of controls not 
receiving the supplement. A report of a similar 
experiment on a much larger scale comes from 
Germany, where more than 1} million children aged 
10-14 years received an addition of 50 mg. of vitamin 
C to their normal diets.?_ ‘This resulted in an increased 
resistance to infection and an acceleration in physical 
development. In British naval trainees, too, the 
incidence of gingivitis was four times as great in those 
on ordinary diets as in those given supplementary 
vitamin C.* There are also indications from many 
workers that supplements of vitamin C promote the 
healing of wounds.® Apart from the experiments 
with guineapigs and the beneficial effects of increased 
dietary vitamin C in humans, a third approach to the 
problem of the requirements of the vitamin also 
suggests that these are likely to be a good deal higher 
than 15 mg. It has been shown with vitamin B, 
that with increasing intake a level is reached which 
results in a sudden increase in the proportion excreted 
in the urine The explanation of this is that the 
intake at which the excretion begins to rise represents 
the requirement of the vitamin, and in fact the figure 
so found—300-350 [U—agrees closely with values 
found by other methods. Experiments of this type 
with vitamin C show that a considerable rise in urinary 
excretion occurs only when the intake exceeds 100 mg. 
daily." This seems a large amount but many other 
workers using somewhat similar methods assess the 
requirements at something between 50 and 100 mg. 
daily.“ From a review of published work Smrra' 
concluded a few years ago that the barely adequate 
daily intake, with little margin of safety or allowance 
for individual variations in requirement was 50-60 mg. 
for adults, 40 mg. for children and 20 mg. for infants. 

The question now arises, how may one detect the 
milder degrees of deficiency which will result from a 
consumption of vitamin C in quantities below the 
optimal but above the minimal requirements ? It is 
obviously not practical in individual cases to 
supplement the diet with additional vitamin C and 
determine an improvement such as increased resistance 
to pneumonia or rheumatic fever. Clinically, too, 
changes due to slight deficiency are not easy to 
demonstrate. Decreased capillary fragility, gums 
which bleed readily, the presence of hyperkeratotic 
papules and similar changes occur only in moderately 
severe deficiency and not all of them are specific to 
deficiency of vitamin C or occur regularly.4 The 
determination of the concentration of the vitamin in 
the blood, however, does appear to give an indication of 
the nutritional status of the individual, although there 
are several possible difficulties in the interpretation of 
the results. Another and probably more satisfactory 
method is that of saturation, in which large test doses 
of the vitamin are given each day until a considerable 
proportion is excreted in the urine. It is known that 
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people suffering from scurvy require some 10 daily 
doses of 70 mg. per stone body-weight before satura- 
tion is reached while those whose intake is about 
50 mg. a day are saturated after the first or second day 
of such doses. In other words, the number of days of 
test-dosing required to produce saturation is propor- 
tional to the degree of deficiency, increasing from one 
to ten days as the intake decreases from the optimal 
to below the minimal requirements. Studies such as 
those of Harris and of Francis and WorMALL in this 
issue have shown that the intake of vitamin C has 
fallen since the war began. It is not suggested that 
these results point to the probability of a widespread 
outbreak of scurvy, but they do indicate that the 
intake, especially of elementary-school children, is 
falling below the optimal level. Such studies are of 
great value in focusing attention on the need for 
improvement in the consumption of the vitamin 
before the effects of the decreased intake show them- 
selves in a deterioration of general health. 
1. Kellie, A. E. and Zilva, 8.8. Biochem. J. 1939, 33,153. 2. Food, 
Health and Income, London, 1936. 3. Szent-Gydérgyi, A. V. 
On Oxidation, Fermentation, Vitamins, Health and Disease, 
Baltimore, 1939. 4. Paterson, D. and Daynes, W. G. rit. 
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LUBRICANT OR IRRITANT ? 

From a hundred hoardings the finger of scorn is 
pointed at the wretched citizen hurrying to work with 
bowels unmoved ; and the weary dyschesic, reflecting 
on the trials of strength that must occupy his leisure 
hours, is doubtless grateful for the disappearance of 
neon signs that formerly insisted on explaining how 
to be happy though constipated. Hurst has 
repeatedly shown that true constipation is rare, and 
that most people with irregular action of the bowels 
are the victims of dyschesia. The bowel, a creature 
of habit, as Hurcuison calls it, should be properly 
brought up; ‘constipation’’ almost invariably 
originates in faulty training and is perpetuated by 
the abuse of purgatives. Among the worst enemies 
of the intestine are the nurses of the average hospital. 
If the ward sister would take a lesson from her 
industrial counterpart, the works manager, she would 
avoid attempts at regimentation, and by allowing 
patients’ bowels to express their individual rhythms 
she would succeed in staggering the bedpan parade. 
Instead we find the junior probationer making a 
round of the patients every evening, bearing on a 
tray a formidable selection of more or less explosive 
mixtures. Her reassuring smile and the pleasurable 
associations of her inquiry, ““ What’s yours?” raise 
hopes that are rarely fulfilled ; and special attention 
is paid to patients whose record in the Bowel Book 
shows a discreditable sprinkling of noughts. The 
ordering of purgatives does not receive the attention 
it deserves from visiting staffs, and this omission has 
serious effects on those who form the changing 
population of our hospitals. At a time when we are 
hard pressed for supplies of many purgatives every 
doctor should look twice at the pill he is ordering 
and ask “‘Is your journey really necessary ? ”’ 
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Doubt is being cast on the credentials of some of 
the opening medicines most commonly used. Thus 
phenolphthalein has long been esteemed for its 
ability to produce several evacuations, but it is said 
that this action, which depends on the re-excretion 
of the drug in the bile, may do harm to the gall- 
bladder. And now it is liquid parafftn’s turn. Liquid 
paraffin has been regarded as approximating as 
closely as possible to the ideal laxative. The student 
is taught that its action is entirely mechanical ; the 
mineral oil is said to mix intimately with the food 
and thus a film of oil is formed between the contents 
of the bowel and the intestinal mucosa, facilitating 
the passage of food along the alimentary canal. This 
conception of its pharmacological action is clearly 
unsatisfactory. In the first place, a considerable 
amount of liquid paraffin finds its way from the 
intestine to the liver and other viscera. Furthermore, 
the intestinal contents proximal to the splenic flexure 
are fluid, and there is no reason to think that a bland 
lubricant could materially affect the rate of progress 
of the chyme along the bowel. Whereas the rectum 
is normally empty, MorGan * of San Francisco main- 
tains that liquid paraffin renders the rectosigmoidal 
** valve ’’ incompetent, and permits continual leakage 
of a mixture of oil and faces into the rectum ; and 
these abnormal conditions produce symptoms of irrita- 
tion, the stimuli often failing to excite the defecation 
reflex. Leakage through the anal sphincter with conse- 
quent soiling of the clothing is generally regarded as 
liquid paraffin’s only seriousdisadvantage. But MorGan 
. believes that paraffin is a cause of pruritus by irritation 
of the delicate perianal skin, and in patients with rectal 
lesions, including fistula, he has observed that healing 
is more rapid when liquid paraffin is avoided. 

After taking liquid paraffin many people are aware 
of borborygmi and may even experience mild griping. 
These effects are consistent with the suggestion that 
its laxative action is at any rate partly due to irrita- 
tion of the intestinal mucosa. Further evidence 
that the oil is not wholly bland is the dyspepsia 
which sometimes follows its prolonged administration. 
Again, the almost continuous presence of liquid 
paraffin in the bowel may interfere with absorption 
in the small intestine both by hurrying the food 
along and by coating the mucosa. In particular, it 
is thought to hinder the complete absorption of the 
fat-soluble vitamins, and under war conditions this 
deserves careful consideration. MORGAN goes so far 
as to describe a syndrome characterised by anorexia, 
indigestion, flatulence, fatigue, nervousness, dyschesia 
loss of weight and anal leakage produced by the pro- 
longed administration of liquid paraffin, and rapidly 
disappearing when it is discontinued. These sequel 
arise only when the oil is given daily for months or 
years. MorcGan admits that there is no serious 
objection to the use of liquid paraffin for a short time 
(presumably not more than a month) in order to 
re-establish bowel function. In most cases, however, 
a small dose of one of the anthracene purgatives 
(cascara, senna and the like) at night is probably 
the method of choice. If after a few weeks the drug 
can be withdrawn without interfering with the 
patient’s bowel rhythm, well and good; if not he 
can continue with his after-dinner pill indefinitely 
without much risk of habituation. 

1. Morgan, J. W. J. Amer. med. Ass. 1941, 117, 1335. 
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Annotations 


UNDERGROUND SURGERY AT ROEHAMPTON 

QUEEN Mary’s Roehampton Hospital has been famous 
since 1915 for the care it gives to Service men who have 
lost limbs. In this war civilians, too, have been received 
in the generous eighteenth century building and its many 
extensions. The newest of these, declared open by Lord 
Horder on May 20, includes an underground theatre, air 
conditioned and provided with no less than three lighting 
systems : one from the main, one from batteries and one 
from a special generator. Only a direct hit could plunge 
that theatre in darkness. Close by it is a resuscitation 
ward of 32 beds and two side wards of one bed each, 
every bed being equipped with an oxygen mask fed from 
cylinders centrally placed in a cupboard. | The anwesthetic 
cylinders too are housed in this cupboard and the gases 
are fed to the theatre by tubes. Both the wards and the 
theatre receive air drawn through charcoal filters so that 
in the event of a gas attack neither staff nor patients 
need be inconvenienced. The extension also holds a 
light and airy refectory which can accommodate 500 
patients; the dark green blackout curtains looked 
pleasant against the pale walls, and in a well-equipped 
kitchen a dinner of soup, fish, potatoes, peas, cabbage, 
and milk pudding was under way. Lord Horder in his 
opening address recalled the work of Mrs. Gwynne 
Holford whose energy and determination had done so 
much to found the hospital in 1915 and who still took a 
keen interest in its progress. Of the 41,000 men who 
lost limbs in the last war, he said, 26,000 had been fitted 
with new limbs at Roehampton ; and since 1939, over 
1100 patients—many of them women and 20 of them 
children—have already been treated. He spoke of the 
help the patient needed to adjust himself psychologically 
to his injury as well as to acquire compensatory skill. 
Roehampton is extending its scope, and now undertakes 
orthopzdie work other than amputations, faciomaxillary 
and chest surgery, as well as general surgery and medicine. 
Sir Walter Womersley, the Minister of Pensions, said that 
the task of the hospital was to fit those who left it to 
earn their living. After the last war the plan had 
broken down when it came to finding them employment, 
but this time he had hoped that the Government would 
plan ahead so that when peace came patients would leave 
the hospital to enter ajob. A demonstration by patients 
of what can be done with artificial limbs was as impres- 
sive as usual, 


ASSESSMENT OF THE HEAVYWEIGHT 

THE accepted standards for a person’s ‘ correct ” 
weight are based on the relationship between height, age 
and sex, and most insurance companies allow a variation 
of plus or minus 15-20°, from the average figures as 
being within the normal. But many healthy people lie 
outside these limits, and Behnke, Feen and Welham * 
of the U.S. Navy point out how ludicrous it is that 17 
out of 20 exceptionally fit professional football-players 
they examined would have been refused for military 
service and not passed as first-class lives for insurance 
because they were overweight. They suggest that some 
other standard is required for estimating obesity, and 
argue that it is the relation of weight to volume that is 
the important factor. The specific gravity of bone 
salts is about 3-0, of adipose tissue 0-94, of all other 
tissues 1-06, and it is mainly variations in the proportion 
of adipose tissue that determines the specific gravity 
of the body as a whole. Thus if a lean man weighing 
ten stone accumulates 60 lb. of fat his specific gravity 
will fall from 1-08 to 1-03. Behnke and his colleagues 
have accordingly set out to determine the specific gravity 
of healthy people. They use the familiar Archimedes 
principle of weighing in air and in water, the subject 


1. Behnke, A. R., Feen, B. A. and Welham, W. C. J. Amer. med. 
Ass. 1942, 118, 495, 
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being suspended under water by a line connected to a 
spring balance, and kept down with a lead belt. The 
main sources of error are the air in the lungs and in the 
abdominal viscera. The volume of residual air in the 
lungs varies considerably in different people, so that this 
must be estimated, if any individual accuracy is aimed 
at, and it was done in all the 99 subjects studied by a 
helium-dilution method. The error from abdominal 
gases was minimised by doing the weighings before 
breakfast. One man weighed 183 Ib. in air and 23-2 Ib. 
at full expiration in water. The weight of his lead belt 
was 13-75 lb., and the correction for residual air 2-65 Ib. ; 
so that his net weight in water was 23-2 —13-75 + 2-65 = 
12-10 lb. His specific gravity was therefore 183/(183- 
12-10) = 1-071. In these subjects—healthy American 
sailors—the specific gravity ranged from 1-020 to 1-099, 
and on the whole the lightest men, having least fat 
about them, had the highest specific gravity. Thus the 
average weight of the men with specific gravity between 
1-020 and 1-030 was 16 st. 9 lb., and of those between 
1-090 and 1-099 it was 10 st. This relationship did not 
always hold for the supermen, the professional football- 
players. One man, for instance, weighed 15 st. 10 Ib. 
and even though he was 6 ft. 3 in. would have been 
labelled overweight, but his specific gravity of 1-081 
showed that his weight was beef and not blubber. 
Behnke and his colleagues propose a specific gravity of 
1-060 as a dividing line for the elimination of the obese. 
On this standard only 2 of the 20 footballers would be 
overweight. Weighing in water, and more particularly 
the estimation of residual air, could hardly be applied 
to all recruits who look on the plump side, nor to candi- 
dates for life insurance. When groups of men were 
taken together Welham and Behnke? demonstrated a 
close correlation between specific gravity and the 
difference between the circumferences of chest and 
abdomen. In the athletes the chest measurement 
averaged 6-9 in. more than the abdominal, and in the 
lean naval men 6-8 in., whereas in the group with a low 
specific gravity the average difference was only 4-5 in. 
Unfortunately this correlation does not hold for indi- 
viduals, so that the investigation has not given us any 
simple way of filling the gap in present methods of 
body measurement. Height-weight tables might be 
more helpful if they were based on sitting height. 


DIAGNOSIS OF CORONARY DISEASE 

CORONARY disease has become such a commonplace 
diagnosis of recent years that there is a chance of the 
phrase becoming meaningless. Marvin ® has emphasised 
the features which alone justify this diagnosis. Clinically 
they consist of angina pectoris, coronary thrombosis, 
or congestive heart-failure for which no other cause 
ean be found. Of these the last is much the rarest. 
The symptoms of angina pectoris are characteristic, 
though the important differential diagnosis of left 
inframammary pain is sometimes difficult. Angina 
pectoris found with severe anzemia, paroxysmal tachy- 
cardia, hyperthyroidism, or great enlargement of the 
heart need not necessarily be due to, or even associated 
with, coronary sclerosis. Coronary thrombosis is of 
course the outstanding manifestation of coronary disease. 
Diagnosis of coronary disease on the presence of con- 
gestive heart-failure can only be made by exclusion of 
other causes of failure, such as hypertension, rheumatic 
and syphilitic disease and vitamin-B deficiency. Radio- 
logy is of comparatively little help in the diagnosis of 
coronary disease, though Master and his colleagues * 
have claimed that in 58 of their 80 patients with myo- 
cardial infarction they detected localised abnormalities 
in pulsation of the ventricle. Screening is obviously 
impracticable in the acute stage of coronary thrombosis 
2. Ibid, p. 498. 
> Marvin, H. M. New Engl. J. Med. 1942, 226, 251. 
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and probably there are not many cases in which it will 
give more information than can be obtained from clinical 
and electrocardiographic investigations ; in the case of 
cardiac aneurysm, of course, the position is entirely 
different. Marvin is perhaps too sweeping in his com- 
ments on the electrocardiographic findings in bundle- 
branch block. Provided all three criteria are present 
(duration of QRS greater than 0-1 sec., notchingorslurring 
of QRS, and T in the opposite direction to QRS) this 
diagnosis nearly always indicates myocardial disease, 
though naturally other etiological factors such as 
diphtheria, acute rheumatism and syphilis must be 
excluded before coronary sclerosis can be incriminated 
as the cause. That low voltage of the ventricular 
complex by itself is of little if any value as an indication 
of heart disease is generally agreed ; such extracardiac 
causes as inadequately applied electrodes, subcutaneous 
cedema, and the thickened skin of myxeedema must be 
excluded. Nor must prominence of Q, by itself be taken 
to signify a myocardial lesion. It is in the interpretation 
of alterations in the ST segment and the T wave that 
most mistakes are made; Marvin quotes a list of 41 
different conditions, other than coronary sclerosis, in 
which such changes may occur, and only 33 of these 
imply heart disease. As he points out, “ if myocardial 
infarction is excluded, there is no change in the electro- 
cardiogram that in itself justifies the diagnosis of coronary 
disease.”’ Coronary disease may often be suspected, 
but unless we accept definite criteria and observe the 
extent to which the single case complies with, or varies 
from, these we shall never attain that accuracy in early 
diagnosis which is essential now that coronary disease 
is taking a steadily increasing toll of life. 


ANAESTHETIST TAKES THE BLAME 

Tue liability of the anesthetist as distinct from the 
surgeon has recently been the subject of a decision by 
the High Court of New South Wales? and is of interest 
as proceedings were taken against both. The plaintiff 
claimed damages for joint negligence by which his wife’s 
hand was burnt during an operation. At the date of the 
operation the weather was cold and the theatre, with 
which both defendants were familiar, was heated by 
“an electric radiator of the cone type, the heating ele- 
ment of which consisted of wires exposed to the air, 
which became red-hot when the current was turned on.” 
The first hearing arose on a technical objection that under 
the old English Common Law Procedure Acts, which 
are still in force in New South Wales, proceedings could 
not be taken against joint tortfeasors. Jordan, C. J., 
giving the judgment of the court, laid down for guidance 
on the new trial which was ordered that ‘ except where 
combination is the gist of the tort, in an action brought 
against two persons as joint tortfeasors, one may be 
convicted and the other acquitted.” At the re-hearing 
the Supreme Court gave judgment against the surgeon 
and the anesthetist. On appeal the High Court decided 
in favour of the surgeon and (by a majority) against 
the anesthetist. The case did not turn entirely on the 
administration of the anesthetic. It was administered 
by dropping ether out of a glass bottle from time to time 
on to gauze stretched on a wire frame placed over the 
patient’s face. The anesthetist was sitting at the side 
of the operating table near her head. He had a table 
alongside on which the bottle was placed when he was 
not using it to drop the ether on to the mask. Some- 
body knocked the bottle of ether on to the floor. The 
fumes of the ether formed a combustible mixture, which 
was exploded by the heating element in the radiator 
situated about six feet from the operating table. The 
explosion caused a fire on the floor which spread to 
the bottom of the table and severely burned the patient’s 
right hand which was hanging down over the side. 
Starke, J.,in delivering the judgment of the court, said 


1. Paton v. Parker. Aust, Law J. 1942, p. 285. 
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that the surgeon and anmathetist * could not relieve | or 
excuse themselves from the performance of their duty 
because the hospital or the nursing staff or some of them 
failed to perform their duties with due care and caution.” 
The surgeon was entitled to rely upon the careful adminis- 
tration of the ether by a skilled and competent anzs- 
thetist. No fact was proved which suggested that he 
ought reasonably to have anticipated négligence, whether 
wilful or accidental, on the part of the anesthetist. 
Indeed the proximate cause of the injury was not in 
the administration of the ether but in the dropping of the 
bottle on the floor, which broke it and allowed the ether 
to escape. Such an untoward event was not one which 
the surgeon ought reasonably to have anticipated, nor 
would any jury be justified in making any finding to 
that effect. On the other hand “an accident such as 
happened does not ordinarily occur if those in control 
of the anesthetic use proper care.’ Thus the court 
distinguished between the surgeon and the anzsthetist 
and found that the latter was negligent although nothing 
in the reported evidence showed that the bottle had been 
knocked over by him. Incidentally, however, it did 
show that an unusual number of staff were present in 
the small theatre. 

The operation was performed in the Mater Miseri- 
cordiz Hospital, a public hospital in North Sydney, 
and it is remarkable that the hospital authorities were 
not joined as defendants. One report states that the 
mother superior and the matron were present and another 
that the medical superintendent was also in the theatre. 
But apart from the presence of representatives of the 
administration there is the fact that the only means of 
heating was this electric radiator, and, as Jordan, C. J., 
observed, “there is evidence that in this country 
[New South Wales] ether is the universal general 
anesthetic.” In England a hospital might haye difficulty 
in escaping liability under these circumstances, especially 
having regard to the warning memorandum issued six 
years ago by the Ministry of Health on the dangers of 
explosion. The annual report of the Medical Defence 
Union for 1938 mentions a claim arising out of an opera- 
tion under direct vision by a laryngoscope with distal 
lighting. The patient’s personal representatives sued 
the hospital as well as the surgeon. The latter had care- 
fully tested the apparatus; nevertheless there was an 
ether explosion, attributed to one lead of a flex having 
been loosened. The case was settled out of court. 


SEVERE CHICKENPOX 

THE administrative problems of varicella are vexatious 
but its risk to the patient is slight; fortunately so, 
since control is extremely difficult, particularly in closed 
communities containing children. In the rare fatal 
cases death normally results from intercurrent infection, 
usually in debilitated subjects, and to this generality 
forms such as varicella gangrenosa are strictly not 
exceptions. Nevertheless the staff of one American 
hospital! record two quite unrelated cases of severe 
varicella occurring within a short time of each other and 
both in adults. One patient recovered after a serious 
illness complicated by bronchopneumonia, pleurisy 
and osteomyelitis of the lower jaw. The other, a man 
of 40, died in coma within 4 days of admission. A very 
complete post-mortem examination revealed broncho- 
pneumonia of a mononuclear and proliferative type, 
diffuse encephalitis with some areas of perivascular 
demyelination, and acute nephritis. The lesions in the 
_ central’ nervous system are of particular interest. 
Neurotropism is not a rare feature of the varicella 
virus, and Underwood,” from a survey of recorded cases, 
concluded that encephalitis was the commonest single 
manifestation. However, examples have usually been 
met in children and the tendency is on the whole towards 
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recovery. This, and the presence of other severe oonpl- 
cations in the present fatal case, raises the important 
issue as to whether this was in fact an atypical attack 
of smallpox. In support of their diagnosis Waring and 
his colleagues cite a known exposure to varicella and a 
vesicular eruption without umbilication appearing in 
crops, concentrated most heavily over the head and trunk 
and absent from the palms and soles. More detail on 
the important question of distribution would have been 
helpful, but the available data do indicate that this was 
a genuine attack of varicella. 


SAVING ALCOHOL WITHOUT BOTHER 

Tne change over from the familiar tinctures to liquid 
extracts or the concentrated tinctures introduced in the 
fifth addendum to the BP (Lancet, April 25, p. 518) is 
not easy for prescribers, but a Scarce Substances Order 
now made by the Ministry of Health puts the burden 
on dispensers instead. In this order alternatives approved 
by the Medical Research Council are laid down for most 
of the BP tinctures, the main absentees being digitalis, 
iodine, opium and ammoniated quinine, and for spirits 
of nitrous ether, ammoniated spirits of ammonia and 
spirits of chloroform and peppermint. In future when 
one of these preparations is ordered *:e chemist will be 
free to dispense the alternative without reference to the 
prescriber, unless the prescription has been marked NA, 
meaning ‘no alternative.” This means that the doctor 
can if he likes order tinctures exactly as before, and it 
is hoped that NA will rarely be seen. A few minor changes 
have been made in the National War Formulary, includ- 
ing a reduction in the menthol and camphor in nebula 
ephedrine and nebula mentholis et thymolis co. from 
gr. 8 to gr. 4 per fl.oz. A new haustus chloralis has also 
been added to the formulary, containing chloral hydrate 
gr. 20, elixir of saccharin min. 5 and water to 1} fl. oz. 
This is in addition to the existing draught of chloral 
and bromide. 


A SECOND SCOTTISH NEUROSURGICAL UNIT 

On May 15 Mr. Thomas Johnston, M.P., secretary of 
state for Scotland, opened a neurosurgical unit some 13 
miles outside Glasgow to serve the west side of the 
country. The east side is served by a convenient centre 
in Lothian. The new unit, which is one of the EMS 
hospitals, has been organised under the chairmanship 
of Sir Hector Hetherington by the central health 
department in coéperation with Glasgow corporation 
and the three main voluntary hospitals which have all 
combined to provide staff and equipment. The staff 
includes two neurosurgeons—Mr. J. Eric Paterson, who 
has administrative charge of the unit, and Mr. J. Sloan 
Robertson—a neurologist (lr. J. B. Gaylor), whole-time 
anesthetist and pathologist, while the general staff of 
the hospital will lend a hand when needed. The unit is 
available for all types of neurosurgical case, including 
hospital and private patients, ‘‘ scheme patients ” under 
the EMS, and members of H.M. Services. It will be 
administered by the health department, liaison with 
Glasgow hospitals being maintained through an advisory 
committee under the chairmanship of the regional 
surgical director, Prof. C. F. W. Illingworth, who, at the 
opening ceremony, described the scope and purpose of 
the unit. Of the conditions they would have to deal with 
two were of particular importance. Many brain tumours, 
although not inherently malignant, are extremely 
dangerous ; improved technique has made it possible to 
remove them completely or to give a considerable measure 
of relief. In war-time of course injuries to the brain 
claimed precedence. For both of these the unit would 
provide the means of research. Mr. Johnston stated his 
preference for coéperative over competitive units. If 
the teaching hospitals, the Glasgow municipality, and the 
central authority had all set up units of their own they 
might well have proved inefficient as teaching instruments 
owing to the comparatively small number of cases at each. 
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PROSPECTS FOR MILK DRINKERS 

As a nation we are now beginning to take milk 
seriously asa food. Prof. H. D. Kay, D.Se., speaking at 
the Royal Society of Arts on May 20 said that the average 
quantity of milk per head needed to raise the nutrition 
of our people to the level at which physical growth and 
development (as far as these depend on nutrition) were 
at their best had been estimated at 0-8-1 pint a day. 
At present, despite the levelling up of milk consumption 
by the cheap milk scheme, we are only drinking just 
over 0-4 pint per head daily, which is slightly less than 
the amount consumed in the very poorest of American 
cities. To reach the 0-8 pint level we need 1650 million 
gallons a year—or a 75°, increase on our winter milk and 
a 30% inerease on our summer milk. Delays in achieving 
this are inevitable: for one thing, as a speaker in the 
discussion pointed out, we shall have to help in repopulat- 
ing Europe with cattle after the war. But we already 
have the knowledge and means to increase the present 
vield of milk per cow, Professor Kay believes, from the 
520-550 gallons of the prewar years (now down to about 
460) to 700-750 gallons. Moreover, by control of 
sterility and other diseases it should be possible to raise 
the average milking life of a cow from 4 lactations to 
6 or 7, and the total yield in some cases to the ideal 
5000 gallons. The 700-gallon cow is of course more 
economical than her 500-gallon sister, for although she 
needs 13°, more total food energy, and 20°% more 
protein she gives 40°(, more milk. One way to feed her, 
he pointed out, is to grow better quality protein-rich 
foods for her at home; and the best of these are good 
leafy grass during the growing season, hay cut relatively 
early with as much clover in it as possible, and well 
made silage of young grass or an oats and pulse mixture. 
The influence of ley farming *—arable farming as the 
chairman, Mr. R. 8. Hudson, the Minister of Agriculture, 
called it—on milk production was thus evident. Sir 
Merrick Burrell, chairman of the Agricultural Research 
Council, pointed out that a farmer takes his hay and 
turns the animals in to eat the aftermath, and this may 
go on year after year draining the land of lime and 
phosphates until the grass is impoverished, parasites 
increase and infections are spread among the cattle. 
By ploughing up grassland, growing other crops, putting 
back the lime and phosphate lost in the milk, and 
reseeding with grass and clover the farmer gets healthier 
land and healthier cows, and the country gets better 


milk and a healthier population. At present bovine 
diseases, Professor Kay said, put a gratuitous tax of 
25°94 on the economic cost of every gallon of milk. 


Tuberculosis and contagious abortion need never be 
conveyed to man if the milk is properly pasteurised but 
they can ruin a first-class herd unless they are recognised 
early and checked. He looks forward to national 
veterinary health insurance and a state system of 
preventive veterinary medicine, and he hopes much 
from the voluntary plan for coéperation between farmers, 
veterinarians and the Ministry of Agriculture, sponsored 
by the National Veterinary Medical Association. 


HEREDITY OF PSYCHONEUROSES 

Wuerner neurotic illness is wholly psychogenic or 
partly hereditary and constitutional has been a contro- 
versial topic, on which a hundredweight of argument was 
often thrown into the seale, but seldom an ounce of 
good direct study of hereditary influence. At a meeting 
of the section of psychiatry of the Royal Society of 
medicine on May 19, Dr. Felix Brown did much to redress 
the balance. After surveying briefly the pitfalls and 
defining his diagnostic terms, he described how he had 
taken 104 patients— 63 of them suffering from an anxiety 
state, 21 from hysteria and 20 from obsessional disorder 

and had personally inquired into the mental health 
of their 2500 first and second degree relatives ; 500 of 
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these were actually interviewed. With these families 
were compared those of 31 patients who were in hospital 
because of physical disease. There was no significant 
difference between the incidence of mental abnormalities 
in parents of the patients with an anxiety state and 
those of the “ control” group, though in the former there 
were more mothers than fathers exhibiting an anxiety 
state; the fathers were more often alcoholic, epileptic 
or insane than the mothers. Whereas 80% of the parents 
of the control group were mentally normal, this was 
true of only 47% of the parents of the anxiety group, 
40°(, of the parents of hysterics and 50°, of the parents 
of obsessionals ; 7194 of the parents of the last group 
had manic-depressive disorder. Similarly, among the 
brothers and sisters of the control group, 89°(, were 
mentally normal, whereas for anxiety states the corre- 
sponding figure was 61°%, and for obsessionals 64°), 
though for the hysterics it was 80°%. Anxiety state 
tended to be abnormally frequent among the siblings 
of the patients with anxiety state, and obsessional 
disorder likewise in the obsessional group. The patient’s 
grandparents showed similar features, having fewer 
normal people among them than the control grand- 
parents, and with a higher incidence of grandparents 
with anxious personality in the anxiety and the obses- 
sional groups than in the control group. Uneles and 
aunts were in this respect like grandparents, and showed 
also an undue frequency of depressive illness in both the 
anxiety and the obsessional groups. All first-degree 
relatives, taken together, showed a higher frequency 
of the same mental illness as the respective patient- 
propositi than could be found for thg control group. 
Dr. Brown subjoined a group of 30 neurotic soldiers, 
sailors and airmen whom he had investigated during 
the course of his ordinary work: he had found a rela- 
tively high incidence of abnormality, especially depres- 
sion, in the parents. He also reported some discordant 
twins (including three like-sex pairs) of whom the most 
interesting were two girls, extremely alike in appearance, 
but different in their finger prints and in their tempera- 
ments. 

Dr. Brown concluded that the hereditary factor was 
unlikely to be recessive, since there had been only 
one case of consanguineous parents, or to be a simple 
dominant. He suggested that psychoneuroses could 
occur by a shuffling of the factors responsible for normal 
personality, and that these, at any rate, might be more 
important determinants than any hypothetical specific 
neurotic factor. Finally he pointed out that the neurotic 
illnesses he had studied had developed during peace-time, 
when stresses were less acute and extraordinary than in 
war, and that the endogenous element was therefore 
likely to be more conspicuous. 


Tue Medical Research Council have issued a report 
(Special Report Series No. 243. H.M.S8.O., 10s. 6d.) on 
the investigation of chronic pulmonary disease in coal- 
miners, with particular reference to South Wales, which 
they were asked to undertake in 1936. It comprises a 
section by the committee on industrial pulmonary 
disease, a medical survey by Drs. P. D’Arey Hart and 
E. A. Aslet, and a pathological report by Drs. T. H. Belt 
and A. A, Ferris. 

Dr. Cyrit Banks, medical officer of health for the 
city of Nottingham, has been elected president of the 
Society of Medical Officers of Health in succession to 
Sir Alexander Macgregor whose year of office elds on 
Sept. 30. 

THe next session of the General Medical Council will 
open on Tuesday, June 2, at 2 p.m., when the president, 
Mr. H. L. Eason, will deliver an address. 

From May 28 the address of the Medical Defence 
Union Ltd. will be as before: 49, Bedford Square, 
London, W.C.1. Tel. MUSeum 1337. 
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Special Art icles 


LESSONS FROM THE LOUSE 
A STUDY IN SYMBIOSIS 
“A Hair perhaps divides the False and True” 


F. Woop JONES, }.B., D.SC. LOND., F.R.S. 
PROFESSOR OF ANATOMY IN THE UNIVERSITY OF MANCHESTER 


IN times of war there are two parasitic forms of life 
that enjoy special privileges and experience an enhanced 
prosperity, thereby receiving more attention than is 
devoted to them in times of peace. With the first of 
these—the profiteer—we have no immediate concern. 
With the second—the louse—we are profoundly 
interested, and we would be loth to do the louse that 
injustice that would be implied in dealing with him and 
the profiteer in a common survey. Only this is it 
necessary to say: that the louse and the profiteer are 
alike in that they are always with us, in peace as in war ; 
but it is only in war that their activities become suffi- 
ciently conspicuous and charged with a grave enough 
threat to the community for them to be regarded 
seriously. The louse experiences recurrent phases of 
notoriety because of its ability to act as a vector of 
disease when crowded and unhygienic living conditions 
favour its maximum multiplication and racial pros- 
perity. But there are other lessons which the louse can 
teach us when we consider it apart from all its homi- 
cidal glory. 

To continue with the tent-maker “ a single Alif were 
the clue—could we but find it—to the Treasure-house, 
and peradventure to the Master too.’’ Here, maybe, we 
might substitute louse for Alif and not greatly disturb 
old Omar’s line of thought. For it seems possible that 
the louse may hold the clue to the understanding of 
certain things that perhaps the very minutize of modern 
knowledge are apt to obscure. Man is a peculiar 
zoological type when he is considered among the 
mammalian assemblage to which, from taxonomic 
considerations, he appears to belong. In hair develop- 
ment he shows his specific peculiarities almost as nie 
ably as he does in some of his less overt characters. He 
is remarkably distinguished by an extraordinary develop- 
ment of scalp hair (unmixed with any under fur) and by 
a sparsity of development of his general body hair. 
This remarkable scalp hair is a human specific character, 
and as an inhabitant of this peculiar environment one 
member of the order anoplura, in an inconceivably 
distant past, adapted itself to live a happy parasitic life. 
This adaptation was so complete that the human head 
louse is confined to man as a-host species. Its only near 
relations are to be found on some monkeys and apes, and 
it is only very rarely that menagerie monkeys have 
received accidental infestations of human lice from 
human companions. The first Jesson that the louse can 
teach us, therefore, is that man with his peculiar scalp 
hair has possessed this specific distinction long enough to 
permit of the differentiation of a species of ectoparasite 
peculiar to himself. Moreover, this ectoparasite 
possesses morphological characters that are obviously 
specific adaptations to the specialised environment of the 
human scalp. 

The second lesson is that the lice inhabiting the scalp 
hair of different human races evince such morphological 
differences that they have been claimed at one time and 
another by various authorities to have attained the rank 
of separate species. It is probable that this claim for the 
specific differentiation of the lice of different human 
races has been pressed too far by certain entomologists. 
It is now generally agreed that such racial differences are 
to be considered as ranking no higher than subspecific 
or varietal in importance and that all human head lice 
are embraced in the single species Pediculus humanus. 
This is exactly what we should expect if all races of 
mankind are rightly considered as being comprised in the 
species Homo sapiens. We might, therefore, claim that 
man had been a distinct species long enough to permit 
some humble member of the anoplura, that chanced to 
take a fancy to living in his scalp hair, to become itself 
a distinct species adapted to the environment of the 
human eed. It would also seem to be true thaf the 
separation of human races had taken piace in such a very 
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distant past that, despite the disturbing factors of human 
intercourse and racial mixture, there has been developed 
a well-differentiated series of racial or subspecific forms 
of P. humanus. 

But man is also a peculiar mammal in that he possesses 
certain island sites of hair and here again he has his own 
specific ectoparasite. Phthirius pubis does not even 
belong to the same genus as does the head louse and its 
generic differentiation would seem to. be definitely 
created by its environment. One such adaptation is 
probably seen in the size and shape of its claws, which 
differ from those of P. humanus and appear to be 
correlated with the type of hair to which it has to cling 
in its island site. It is to be doubted if mankind have 
sufficient pride in the antiquity of their lineage as evi- 
denced by the fact that they have developed at least two 
distinct and peculiar species of lice which are theirs and 
theirs only. This is all the more strange when one 
considers the inordinate pride of one who has inherited an 
estate of such respectable antiquity as to have become 


‘the home of some especial breed of piebald pig. 


But this is not the only guarantee the louse provides 
of the antiquity of our type and of our vaunted civilisa- 
tion. The naked savage is somewhat at a disadvantage 
when compared with civilised man in that, at the best, he 
is only likely to possess on his corporeal estate a stock of 
head lice and may be a relatively trivial number of Ph. 
pubis. Civilised man has the advantage of him in that, 
in addition to these, he may have a flourishing establish- 
ment of body lice. When I was a student it was the 
accepted teaching that the human head louse (P. capitis) 
was a creature altogether distinct from the body louse 
(P. vestimenti) and indeed there was much to justify that 
teaching. Head lice and body lice differ in their mor- 
phological characters, their life histories, and their 
habits. There seemed sufficient reason for regardin: 
them as different species, and as such they were describe 
by most authorities. But a natural doubt arose: if the 
unclothed man possessed only head lice it was possible 
that the addition of clothing to the comparatively hair- 
less human body had enlarged the estate of P. humanus 
and permitted it to roam at large and bring new terri- 
tories under its sway. And this seems to be a just state- 
ment of the case. Once its host had donned clothing the 
original human head louse found a new environment 
with all the advantages of constant temperature and a 
regulated atmosphere. It only needed to creep down the 
neck to find vast new worlds, just as the early navigators 
found the Americas with all their wealth and possibilities 
of colonisation. The new environment was a safe one 
for the louse, but it entailed some changes in habit and so 
resulted in some changes of form. The body louse 
became differentiated from the head louse. The head 
louse is described by Smart! as being usually browner, 
tougher in texture, smaller, with the segments of its 
antennz less attenuated, with more deeply incised 
abdominal clefts and with thorax narrower anteriorly 
than the body louse. Recognised species have been 
founded a thousand times on differences less than these, 
but here is the rub: Smart says ‘*‘ head lice and body lice 
can be interbred and such matings produce fertile off- 
spring which may show characteristics intermediate 
between those of the parents. When head lice are bred 
continuously for several generations on the body they 
tend to become modified and to assume the character- 
istics of body lice. In a state of nature, head lice may 
be found infesting the body, but body lice are never 
found infesting the hair of the head.’’ Because of all 
this, it is now generally agreed that the body louse is 
merely a variety or subspecies of the ancestral head louse 
and the two forms are now known as P. humanus capitis 
and P. humanus corporis. It is here that more lessons 
to be learned from the louse would seem to emerge. 
Civilised man may probably pride himself on the fact 
that judged by the standard of being clothed (even if not 
in his right mind) his civilisation is so ancient that it has 
already afforded time for the differentiation of a form 
of parasite which has attained to well-established sub- 
specific rank. 

There are more general biological implications in this 
apparently simple happening than those involved in the 
antiquity of clothing. The body louse has become 


1. Smart, J. (1942) Lice. British 
Museum Publication. 
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differentiated from the head louse in consequence of a 
change of habit in its host which provided it with new 
environment; but it has become differentiated by 
obvious adaptations to its new environment. Its habits, 
form, functions and structure have become modified in 
accordance with its need to cling to and live upon the 
textiles employed in clothing rather than upon the body 
hairs of its host. To the filaments of such textiles it 
clings even when it is sucking its host’s blood: among 
the fibres of this textile it lays its eggs, which are not 
attached to its host’s hairs as are the “nits” of its 
parent form. To attain these ends it has become 
modified—modified to such an extent that systematists 
who knew not of its origin deemed it to be a species 
distinct from its ancestral form, the head louse. I do 
not know if anyone has especially concerned himself 
with the genes of P. humanus, nor do I greatly care, for 
to me it seems clear that here we have a species in the 
making. Inthe making of this species I can see no more 
than the response of a louse to a change in its environ- 
ment. It is even possible to date the change in the 
environment and so gain some index of the length of time 
taken in nature’s experiment, for we have some know- 
ledge of the origin of human clothing. 

The greatest lesson that isto be learned from the louse 
is still untold. Lice in general are morphologically 
adapted to their environment, their outward form and 
body shape are in harmony with the demands created 
by the density and texture of hair or fur or feather. They 
are broad or elongated in shape as the density of their 
medium varies, their claws are wide or narrow as the 
hairs they grasp vary in thickness. The body louse has 
modified its form: it differs in certain characters from 
its ancestor the hair-dwelling head louse. ‘ Head lice 
may be found infesting the body, but body lice are never 
found infesting the head.’’ There is no return in evolu- 
tion. The body louse has modified its ancestral form for 
the purpose of living on clothing—it cannot revert to its 
ancestral form adapted to dwelling among the hairs of 
the scalp. Dollo was right when he enunciated his 
‘law of the irreversibility of evolution.’’ Though the 
head louse may disport itself upon the body, the body 
louse has lost its adaptations for dwelling among the 
hairs of the head. 


HEALTH OF THE WAR WORKER 


THE forty million working weeks estimated to be lost 
to British industry through sickness every year, repre- 
senting as it does a loss of thousands of tanks and planes, 
is certainly a subject on which there should be a sense 
of urgency. But it will take more than that realisation 
to reduce the figure, as Prof. J. A. RYLE told a conference 
on the subject at the Conway Hall in London on May 16. 
It will take active coéperation between doctors and 
workers, which will only be fully possible if preceded by 
deeper understanding of the problems involved. The 
conference was called by the Labour Research Depart- 
ment in conjunction with the Socialist Medical Associa- 
tion and was attended by over five hundred people, 
mainly delegates from trade unions but with many 
doctors and welfare workers. 

Dr. T. O. GARLAND opened the meeting with a plea 
for an immediate drive to aid production by the reduc- 
tion of sickness and accidents. Industrial casualties, 
he said, are at this stage of the war almost as important 
as military casualties but the problem is not being tackled 
by employers and the Government as it might. The 
accident-rate has been rising, probably because new 
entrants into industry, women and youths alike, are not 
getting sufficient preliminary training. Absenteeism 
is undoubtedly aggravated by those factors which affect 
health—lack of ventilation, bad or absent. canteen 
facilities, poor transport and hours of work much longer 
than the optimum. Dr. Garland saw two ways, comple- 
mentary to each other, in which the matter could be 
tackled. More medical men are needed in industry and 
not enough use is being made of the power to direct 
doctors into factories or to reserve those who are already 
in industrial posts. Greater use could be made of 
partly trained personnel, nurses, welfare workers and 
men and women chosen by the workers themselves. 
Trade unionists and shop stewards must take responsi- 
bility for their own health, know what the legal provisions 
are and see that they are applied. Much of the health 
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protection in a factory depends on common-sense 
application of simple health rules as to ventilation, 
lighting, and above all cleanliness. In _ shell-filling 
factories, for example, cleanliness is essential to the 
prevention of TNT poisoning, but it must be made easy 
and rigorously applied. The complacency of officials 
and others who claim to be satisfied because the position 
is better than in the last war cannot be too strongly 
condemned. This is like comparing the output of tanks 
now with the last war; since experience has shown that 
TNT poisoning can be completely prevented nothing 
short of that should be tolerated. 

This vigorous attitude was echoed by the chairman 
of the meeting, Mr. Jack TANNER, president of the 
Amalgamated Engineering Union, in starting the dis- 
cussion in which workers representing many industries 
took part. Mr. Tanner declared that we need a new 
health policy which will not aim merely at keeping 
enough workers sufficiently well to avoid too serious a 
drop in production but will see that every worker is 
on top of the job, able to make the maximum effort to 
get the war finished in the shortest time. But this 
health policy must consider all that affects health, most 
particularly nutrition and factors, such as bad transport, 
which produce fatigue before a worker reaches the 
factory. The theme of all the speakers who followed 
him was that the workpeople are ready to join the 
doctors in a positive health drive but cannot do so as 
long as the medical men employed in factories are 
appointed by the employers and lay themselves open 
to the suspicion of being ‘‘ yes-men ”’ to the employers. 
The workers would like to see in industry doctors who 
would be prepared to coédperate with the employees in 
forcing on reluctant employers health measures they 
thought essential. Some of the speakers had evidently 
made a long study of the subject, and a Yorkshire miner 
impressed the audience with an analysis of the accident- 
rate among young people forced to work at high pressure 
before they had acquired the machine complex and 
become accustomed to the workshop atmosphere. This 
point was emphasised from the medical ~~ * by Miss 
GLapys SANDES, of the Medical Women’s Federation, 
who pointed out that while women may have worked 
hard at home for many years they often find the mono- 
tony of factory work exceedingly fatiguing. 

Professor RYLE was warmly cheered when he declared 
that plans for a real industrial health service must be 
made now and put into operation at the earliest moment ; 
and that never before has there been such strong advocacy 
of a planned independent medical service in which doctors 
would be able to tackle health in industry in its funda- 
mental aspects. The switch from curative to preventive 
medicine which is now taking place brings all health 

roblems connected with we very prominently 
Before the medical profession. he conference also 
welcomed his emphasis on the need for research into 
unsolved problems but even more for the application 
of the knowledge we have, on fatigue, optimum hours 
of work, nutrition and so on. 

Among the particular problems mentioned over and 
over again were ventilation in blacked-out factories, bad 
canteen arrangements and the failure of those responsible 
to understand that production is completely dependent 
on the maintenance of health. The need for investiga- 
tions into the causes of absenteeism, and for better rates 
of compensation and payment during sickness were 
among other points raised. There was a general feeling 
that women suffer more than men from night-work and 
that the higher sickness and absentee rates among night- 
workers could be reduced by paying more attention to 
feeding arrangements. Workers cannot maintain health 
on food cooked during the day and heated up at midnig at, 
especially if it is poor in quality or quantity, for it is 
really their main meal of the day. 

Dr. Garland had opened his address with a plea that 
whatever the conditions of the particular factory in 
which those who spoke in the discussion worked they 
should refrain from making this a ‘‘ grousing ’’ meeting, 
and there was no disposition to make it other than a 
practical contribution to speeding up the war effort by 
working out methods for improving and maintaining 
health. There was general agreement that the workers 
must themselves find out what are the particular defects 
in their own factories and what methods already exist 
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for dealing with them. There was ready acceptance of 
the suggestion that the medical profession must in this 
matter be ready for “ dilution ’’ in the sense of delegating 
to people specially chosen certain simple routine health 
measures; and a realisation that when industrial 
medicine is finally organised it can only be as part of a 
service providing for every environmental aspect of 
the workers’ health. ‘The Labour Research Department, 
it was announced, has set yp an industrial health section 
which is prepared to advise on factory health problems 
and to answer questions sent in. 


THE FUTURE OF THE POPULATION 


BEFORE the war the Registrar-Generals of England 
and Wales and Scotland submitted a memorandum on 
the current trend of the population in Great Britain to 
the Royal Commission on the Geographical Distribution 
of the Industrial Population. It was not included in the 
papers published by the commission but in view of 
public interest in the subject has now been issued.’ 
Its authors, as might be expected with an official 
publication, are not much interested in what they call 
** sensational illustrations of what might be the fate of 
the population 100 or more years hence,’’ and more 
cautiously confine themselves to the next thirty years. 
Over that period the general form of the population can 
be foreseen and much of it is already largely determined 
—or was before the war which may well confound even 
short-term predictions. 

The present age-structure of the population is, of 
course, a function of the forces of birth, death and 
migration during the last century. Between 1876 and 
1914 births were more than a million per annum; the 
subsequent decline has reduced them to some 700,000. 
Persons born in the earlier period were, in the years 
before the war, aged (roughly) 25-65 so that the middle 
years of life were (and still are) exceptionally weighted in 
comparison with the old and the young. They are the 
survivors of the previous high birth-rate and even if 
they were not reproducing themselves could, in conjunc- 
tion with prevailing mortality-rates, produce sufficient 
babies to prevent any immediate fall in the population. 
‘This, in fact, is what has happened. The population 
has never yet shown a decrease, nor even a slackening 
rate of increase to denote the approaching of its peak ; 
and yet since 1923 the birth-rate has been some 25% 
insufficient to maintain a stationary population. The 
wave produced by the high birth-rate of the last century 
is passing on and there is insufficient to replace it. 
If the yearly quota of births could be kept at the prewar 
figure of 700,000 then, the memorandum shows, a 
stationary population of 42} millions would ultimately 
be reached at present rates of mortality and 47} millions 
if the further decreases in’ mortality are reasonably 
anticipated. Neither differs appreciably from the 
actual population of 46 millions in 1937 though they 
would include considerably fewer persons at ages 15-45 
and considerably more at 65 and over. But to achieve 
such a result implies a substantial rise in fertility over 
the next 20 to 30 years, for the 700,000 births will have 
to come from a smaller number of women in the repro- 
ductive ages than there are today. Many hold that such 
a change is unlikely to come of itself and that a national 
population policy must be formulated. 

Without any such action, and ignoring cataclysms, 
the most likely course, according to the calculations 
made here, is for the population to rise to a maximum 
of 47-48 millions during 1951-61 with subsequent 
decreases on an increasing scale. In place of the 700,000 
births required annually there would be but 640,000 by 
1951 and 570,000 by 1961. That, put soberly and 
carefully in this report, is the case for action. While 
many causes may underlie the fall in fertility of the past 
half century there may well be counteracting influences 
—whether they be economic, biological, or a right sense 
of values—capable of raising it again. We should do 
well to look to them if we wish to avoid a decline in 
numbers within the next half century. 


1. Cmd. 6358. H.M.S.0. Pp. 12. 2d. 


Lonpon anp Counties Mepicat Prorection SocieTy.— 
The annual general meeting of this society will be held at 
Victory House, Leicester Square, W.C.2, on Wednesday, 
June 3, at 3.30 p.m. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


I HAD a most peaceful journey, was enchanted with 
South Africa, but spent the time mainly in Durban. I 
had 10 days in India, which was of supreme interest. 
From Rangoon, I drove a new American lorry 1800 miles 
to Kweiyang, one of the main cities of Free China. The 
Burma road was indescribably wonderful and the people 
met and places visited would fill volumes if adequately 
described. Kweiyang is capital city of Kweichow 

rovince. Three years ago this province with its 
12,000,000 inhabitants hadn’t got 12 properly qualified 
doctors altogether. Today the city of Kweiyang has 
three medical schools, several hospitals and a large Red 
Cross organisation for supplying the medical needs of 
Free China. This is all due to the war and is one of the 
benefits brought to backward districts which would not 
have come for ages in peace-time. Beyond Kweiyang I 
had to travel, more or less alone, across about 1200 
miles of China to this city of Kanhsien in Kiangsi province. 
With a most elementary knowledge of the language this 
presented some difficulties! The journey was accom- 
plished on, first, a charcoal-burning truck, this form of 
fuel being easily obtained where petrol costs a small 
fortune. Then a surprisingly luxurious express train 
carried me across several provinces. The last 150 miles 
was done in a public bus. This was in fact a sort of 
primitive horse-box almost without windows and quite 
without seats. We were only 6 hours late starting and 
the only major misfortune which overtook us on the run 
was the complete disintegration of one chassis spring. 
This disaster was evidently anticipated because, to my 
amazement, we were carrying a spare spring. We were 
only about 24 hours late in arrival. 
_ So here I am at the end of February in Kanhsien. It 
is a large and busy city surrounded by a colossal and 
very ancient wall with great massive gates. It is of no 
military interest, but has been bombed several times. 
In fact I walked through ruined streets on arrival and it 
made one feel quite at home—heaps of rubble look just 
the same in China as they do in England. My hospital 
is really a military one, but it takes in civilian air-raid 
cases. I had been warned that conditions would be very 
makeshift ; someone said it would be reminiscent of 
medical services in the Crimean war. This isn’t really a 
helpful comparison, but it prepared me for almost 
anything. What I found was a large disused temple— 
Chinese religion has had its day, and the country is full of 
temples for which no-one has any more use. This one 
has been adapted to take about 100 beds. There were 
half a dozen victims from a recent raid—compound 
fractures and soon. Then there were about 60 military 
cases. The patients sleep on iron bedsteads and get 
good feeding, at least far better than what they get in 
some of their homes or in some military establishments, 
There’s an operating theatre which is rather homemade, 
but usable. With the instruments I brought we have 
quite a reasonable collection. Some things, such as 
head instruments, are conspicuously absent, but one can 
do ordinary orthopedic and abdominal operating here. 
Things we haven’t got are: (1) any X-ray apparatus at 
all, for it has been long on its way and has not yet 
arrived : (2) an orthopedic table ; (3) oxygen, CO, or 
gas in cylinders; (4) any facilities for bacteriology ; 
(5) a cystoscope. As regards X rays its just tao bad ; one 
has to rely on one’s own judgment as to whether there’s 
a sequestrum there or not! We are getting a Chinese 
carpenter to make us an orthopedic table before the next 
air-raid, we hope. We use spinals or local anesthesia 
wherever possible. The only spinal available is 10% 
procaine, which up to now has given quite satisfactory 
results. We prepare it ourselves. A nurse gives 
chloroform and ether. 

In charge of the hospital I found a Chinese girl. She 
has been qualified about a year and is very keen and 
industrious and an altogether charming colleague. As a 
race the Chinese have a way of looking juvenile and Miss 
Chao is no exception. Two male Chinese doctors were 
away. Itseemed rather a shame for one diminutive lady 
doctor to be in sole charge of a military hospital. The 
other two have now come back. Dr. Pan is also very 
young. Like Dr. Chao he speaks good English and is a 
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most agreeable colleague. Ll cannot help feeling that 
these two are romantically associated. They seem an 
ideal pair! They both lack surgical experience and 
have not their fair share of surgical courage. Then there 
is a rather comic chap, named Dr. Un, in charge. He 
speaks practically no English and has no real qualifica- 
tion in a Western sense. Then there are about six 
nurses, two being well trained. The others look about 
twelve years old, but are keen and work hard and 
understand more or less about sterility. There are no 
night nurses. There hasn’t been a surgeon here for a 
long time, so I found a lot of things waiting for me. For 
example, a man with a simple fistula in ano had been 
having dressings applied for 14 weeks! When there was 
an air-raid two foreign doctors in the town came in and 
operated, but they have no official position here. 
Surgically I do as I like and have started working 
systematically through the inmates. 

There’s no organised transport for military wounded 
in this part of the world, but it’s amazing what cases do 
survive. We have a man now who had a bullet wound 
through the abdomen, the entrance being near the um- 
bilicus and the exit in the middle of the sacrum. Both 
wounds are healed and symptomless. He is here because 


surgery I get here is chronic. Of 60 soldiers here at the 
moment three-quarters have sinuses, fistulae or ulcers— 
i.e., unhealed wounds of one sort or another. Without 
X rays one has to decide which sinuses to explore. 
Personally I take a radical view of the situation and am 
going through the list pretty thoroughly. Yesterday I 
opened up the tarsus in a man with a fixed ankle and 
three discharging sinuses. You amputate as a last 
resource in China. This man had nine operations in 
military hospitals in 3 years. I thought there was no 
point in beating about the bush and I made a decent 
opening and came on a large piece of shell-casing. The 
man is hugely elated and extravagantly flattering in 
what he says about his tenth and I hope last operation. 
Many of them are simply crying out to be operated on. 


One poor wretch who is most anxious for surgical treat-* 


ment has a bullet wound from the urethra through the 
rectum and out in the lower sacral region. I mean to do 
a suprapubic cystotomy next week and then try to close 
his perineal and sacral fistulae. Another has a small 
bullet wound in one parietal region and a hemiplegia on 
the other side. There is no evidence of the bullet having 
ever come out. One wonders whether in the absence of 
X rays exploration is justified. 1 rather think it is. 
And so it goes on. We do three operating lists a week. 
At this rate the clinical material won't last long. Per- 
sonally I hope we shall be able to make this place a sort of 
centre into which to move cases needing surgery from a 
series of military hospitals scattered about the province. 
Some of these have completely amateur staffs, who do no 
surgery at all. Later I have plans for making a tour of 
the fighting zone in north Kiangsi and seeing if one cannot 
collect some really fresh cases. This would be great fun. 

A dollar is worth 3d. M&B 693 costs 6 dollars a tablet 
NAB 0-3 g. ampoules are sold for 80 dollars each. If I'd 
brought a suitcase full of NAB I should be a millionaire 
by now. * . * 

“Plague Year,”’ by Anthony Weymouth (London : 
Harrap and Co. Pp. 246. 10s. 6d.) is the diary’ by a 
BBC official for the year ending Feb. 28, 1941. His job 
is to arrange, censor and take part in talks, and the book 
is like one of them—quite interesting, rather drawing- 
room: and drab, with an occasional modulated sparkle. 
He is also a doctor, but he doesn’t know what a “* con- 
ditioned reflex ”’ is (p. 172). The blurb on the cover says 
that the historian in the future will . .. &c., but this 
putative person, who may even now have attained 
molecular status in the germplasm of sixteen of us, when 
he sees all the books that he ought to read may wish he 
had never been assembled. I last read Defoe on the 
plague of London as a holiday task over thirty years ago 
and the grim pictures that it conjured in my mind are 
still there. Although this book deals with as exciting a 
time it gives only faint impressions. Why ? Probably 
because the author was a tired man when he wrote his 
diary. The last words, in big print, are, 'T MUST NEVER 
HAPPEN AGAIN. But it will if we are governed by tired 
men. If we want to be ruled by sanity with a kick in it 
we should send the future world parliament to deliberate 
on one of the remoter Hawaiian islands. There, instead 
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of having informal discussions in stuffy hotels, they can 
have them lying near each other on surf-boards (‘* About 
this Siborgian question, old man, I think . .. Here’s a 
beauty coming, look out.’’ Bubble, bubble) or lying 
about on the beach. Then at sundown they can come in 
and dress for dinner, coconut oil and lava-lavas. After- 
wards, fanned by the trade winds, under the stars of both 
hemispheres, they can hold high debate. But not for 
more than three hours, closure at ten o’clock sharp. 
And anybody who mentions the Siborgian question after 
that shall be de-lava-lavaed. 
* * 

An article I was reading the other day reminded me of 
old Tommy Churton. He was a dear old man but his 
clerks used to complain that when doing his round he 
seldom got past the first case. There was a story (se non 
é vero, é ben trovato) that having been called in for 
consultation by a busy GP he began to put into practice 
his usual meticulous methods. The GP, having a long 
visiting-list, grew restive and eventually suggested that 
he would leave the professor to his investigations and 
communicate with him later by telephone. Reaching 
home some hours later he found a note from the patient 
which read : ‘“* For Heaven’s sake fetch this man away ! ” 
Rumour had it that when last seen the professor, armed 
with a tallow dip, was descending into the nether regions 
of the patient’s house to investigate the drainage system. 
One cannot help feeling that such methods, like the lives 
of certain saints, are proposed for our admiration rather 
than our imitation. Although a physician Churton was 
very interested in surgery, and rumour said that he once 
let his pince-nez drop into one of Mayo Robson’s abdo- 
mens, thereby enabling that eminent surgeon, when he 
published the case, to attribute the patient’s death to 
septic peritonitis—a variant from his favourite formula of 
ether bronchitis. * . * 

I yield to no man in my dislike of small children. 
They are always wanting to be read to, shown pictures, 
sung to, shod or unshod, unbuttoned and buttoned up 
again, conversed with, carried on shoulders or lifted on 
to and jumped down from high places ; worst of all, they 
keep asking questions to which I don’t know the answers. 
On my half-holiday (ha ha) I sometimes chop or split 
wood not because I enjoy doing so but because (a) the 
wood is there to be chopped or split and (6b) my wife says 
it is my job to chop or split it and her decision is as final 
as any editor’s. It will be thus understood that I find it 
doubly exasperating to be called upon to chop or split 
wood with a couple of very small boys hanging around 
as audience. One or other or both of them repeatedly 
contrive to get in the way just as with appalling vigour 
and ferocity I am bringing down the axe, and I wonder 
whether I am going to cleave through a little skull—were 
I to do so I doubt if the immediate satisfaction obtained 
would make up for the subsequent unpleasantness. 
Today’s wood was particularly unyielding. First I tried 
chopping it but the axe just glanced off. Single-handed 
I tried the double-handed saw but it pinched. Lastly I 
had recourse to the beetle and wedge (‘ biddle and 
wodge ”’ as we call them in these parts) but the wedge 
bounced out every time I struck it. All this time I was 
subjected to a running fire of questions and commentary 
from the audience. (‘‘ What you goin’ to do now?” 
can’t doit, can you?” ‘ It won’t saw, will it ? 
* You can’t break it, can you? ’’). It was a great relief 
when I broke the handle of the beetle and was able to call 
it a day even though it did mean yet another rendering 
of those infernal nursery rhymes. 


* * 

1 read in pharmacology that alcohol is an anesthetic, 
but I never realised how good it was till the Swiss was 
brought in. He had been under a bus for half an hour, 
and his left femur was comminuted. They had needed the 
fire brigade to extricate him. But he lay there, dressed 
in many layers of clothing, and demanded to be allowed 
to walk home. Long before the houseman had given him 
morphia or the morphia had taken effect he was waving 
his squashed thigh in the air; it crepitated horribly as 
we held it down, ‘‘ Let me go home,”’ he said. ‘“ 1 want 
to go home. I can walk fine.’’ He was just pleasantly 
drunk, just in the stage of confidence and golden visions. 
Later he became petulant. He had to go home. The 
heat cradle was a nuisance: he wanted to turn over. 
“If I do not turn over,” he said with dignity, ‘“ I shall 
die.”” And so saying, like an irritable child, he died. 
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HAROLD ANTOINE DES V@UX 
M.D. BRUX. M.R.C.S., L.S.A. 


Dr. Des Voeux’s long and useful life closed on May 20 
at his beautiful home on the edge of the New Forest 
to which he had retired after giving up an extensive 
West End practice. Of French descent (the family 
name was de Bacquencourt) and Irish blood he was 
educated at Wellington and St. George’s from which he 
qualified in 1883, having made lifelong friends. After 
resident posts at St. George’s and West London he soon 
started a practice in Westminster which grew and grew, 
and his roomsin Buckingham Gate became the rendezvous 
of many distinguished people who came to rely on his 
diagnostic ability and his wise guidance. Evenings 
he was apt to spend at medical societies and for long he 
was treasurer of the Medical Society of London. It was 
presumably this double confidence that led to his 
success in the last war as treasurer of the relief fund for 
Belgian doctors and pharmacists when a sum of 
£25,000 was raised, largely from British and Dominion 
doctors, and so wisely spent as to leave some over for 
rehabilitation after the armistice. His other consider- 
able public work was as devoted but less productive 
of immediate results. The gloom of the dirty London 
sky always peeved him and he was the driving force 
(again as treasurer) of the Coal Smoke Abatement 
Society. Just thirty years ago now was the all-in 
conference, with the support of Napier Shaw, S. A. 
Vasey, J. B. Cohen, Bailie W. Smith and J. S. Owens, 
which made atmospheric pollution a great national 
issue. Lately he had seen something of its results. 
His death is a personal loss to this journal, for he was 
one of Squire Sprigge’s intimate circle and his work 
often brought him to this office. 


RICHARD KING BROWN 
M.D. R.U.I., D.P\H. 


Dr. King Brown, who died on April 28 at Goring-by- 
Sea in his 79th year, was a many-sided man. His father 
was the Rev. Samuel Edgar Brown, who was at that time 
presbyterian minister at Lisburn, co. Antrim, and well 
known as a mathematician and classical scholar. Richard 
was himself educated for the 
Church. From Coleraine he 
went to Queen’s University, 
Belfast, where he took his 
B.A. degree and then accom- 
panied an invalid uncle to 
Australia. On his return he 
decided on a medical career, 
re-entered Queen’s as a medi- 
cal student and qualified in 
1891. He also represented 
the university at rugby foot- 
ball. After practising for a 
few months at  Ligoniel, 
Belfast, in 1892 he married 
Sarah Elizabeth Smith, an 
American nurse at the Royal 
Hospital, Armagh, where he had been resident, and 
migrated to London as assistant to Dr. C. H. Hartt, 
physician to the Miller Hospital and MOH for Green- 
wich. King Brown took his D.P.H. in 1894 and in 1898 
went into practice on his own in the Old Kent Road. In 
i901 he was appointed MOH for Bermondsey and the 
next 23 years were busy in improving the lot of the 
29,234 families (the 1928 figure) in the borough, most of 
whose breadwinners were tied to the Thames shore by 
the casual nature of their work. Some 3000 of these 
families, he found, were living in one room and he was 
happy in getting ten acres cleared for municipal houses, 
whose accommodation he insisted should be exactly 
suited to their needs. He established a municipal dental 
surgery and made fame over a solarium based on the 
experience of Otto Bernhard of St. Moritz, a pioneer of 
heliotherapy, whose book on light treatment in surgery 
he translated into English ; and he induced his borough 
to reserve six beds at Leysin for the treatment of 
children with surgical tubercle. For many years he was 
secretary of the New Cross Medical Society. After his 
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retirement King Brown maintained his interest in 
physical methods and was for several years medical 
editor of the British Journal of Physical Medicine. He 
also translated Schliephake’s book on_ short-wave 
therapy. Shortly before the war ill health led him to the 
south coast. He leaves his widow with one unmarried 
daughter. His only son is in practice-in Peckham with 
charge of several municipal anti-diphtheria clinics. <A 
grandson has just qualified from St. Thomas’s and a 
grand-daughter is a masseuse at Guy’s. 


THOMAS OLIVER 
KT., M.D. GLASG., D.C.L. DURH., F.R.C.P. 

Sir Thomas Oliver, who died at Newcastle-on-Tyne on 
May 15, was well known in the North of England as a 
consulting physician and over the rest of the world as 
a specialist in industrial medicine. Three years ago at 
the age of 86 he underwent a thigh amputation, but he 
made a gallant recovery, even 
experimenting with an arti- 
ficial limb, till a few months 
past when he began to fail. 

Oliver was born at St. 
Quivox, and was educated at 
Ayr Academy and the Uni- 
versity of Glasgow, where he 
qualified in 1874. After post- 
graduate study in Paris, the 
beginning of a long and fruitful 
association with the Continent, 
he set up in practice in 
Preston in 1875. Four years 
later he moved to Newcastle 
where he quickly won recogni- 
tion as a consultant and was 
appointed to the staff of the 
Royal Victoria Infirmary. In 
those days follow-up depart- 
ments were unheard of, but Oliver insisted on knowing 
what happened to his cases and pursued his patients to 
the outpatient department, the operating-theatre— 
where he showed an inquiring interest in technique— 
or, if need be, to the post-mortem room. At this time 
the King Edward VII bridge was being built at New- 
castle, and there were many industries in the district, 
including factories for the production of white lead. 
As a result Oliver saw many cases of plumbism and 
caisson disease, and realised the need to counter the 
hazards of industry by the application of scientific 
principles. He had joined the staff of the College of 
Medicine of Durham University as lecturer in practical 
physiology in 1881, and in 1889 he was appointed to 
the chair. This work fitted in well with his ever growing 
interest in industrial medicine, for he associated physio- 
logy with clinical medicine to the enlightenment of his 
students and the furtherance of his research. When he 
succeeded to the chair of medicine in 1911 he continued 
to make the institutes of medicine memorable for those 


he taught. 
Meanwhile his work as an industrial expert was 
growing. He became Home Office expert on dangerous 


trades, a member of the 1892 White Lead Commission, 


_and of the special inquiry on lucifer matches and the 


potteries, while constant visits abroad to salt mines, 
phosphorus works or tunnel constructions where hook- 
worm abounded gave him scope for useful work which 
was acknowledged with friendship and honours. The 
University of Danzig made him an hon. D.Sc., France 
awarded him the gold medal of public assistance and 
made him chevalier of the legion of honour, Brussels 
gave him a medal of honour, Boston, Mass. made him 
a freeman, and his own country gave him the accolade. 
At the age of sixty he had retired with regret from 
appointments which he had enjoyed, but his plans were 
ready for new work. He was a dignified and attentive 
president of the Durham College of Medicine from 
1926-34. From 1928-30 he was vice-chancellor of the 
university, and in 1931 at Geneva he was hon. president 
of the International Congress of Accidents and Industrial 
Diseases. 

During the last war Oliver with the help of a local 
committee raised the Tyneside Scottish Brigade of which 
he became honorary colonel. He was deputy lieutenant 
of Northumberland and on the commission of peace for 
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the city and county of Newcastle. Besides his Goul- 
stonian lectures on lead-poisoning, he translated and 
edited Bouchard’s ** Auto-intoxication,”’ edited ‘* Dan- 
gerous Trades’ in 1902 and published * Diseases of 
Occupation in 1908. 

Sir Thomas Oliver was twice married. His elder son 
Wm. Jenkins Oliver, who practised as a dermatologist 
in London and was perhaps better known as a fisherman 
and Scandinavian scholar, died in 1937. He is survived 
by a second son and three daughters. 


Surgeon Lieut.-Commander MAcDONALD 
BREMNER, R.N., was killed in an air-raid over this 
country during April. He was born in 1904, the eldest 
son of the late Mr. J. Bremner of Wick, and graduated 
M.B. from the University of Edinburgh in 1929. After 
obtaining experience in general practice in Leicestershire 
and Durham he joined the Royal Navy as a surgeon 
lieutenant in 1933, and he was promoted surgeon 
lieut.-commander five years later. 


} arliament 


ON THE FLOOR OF THE HOUSE 
MEDICUS M.P. 


On the adjournment for Whitsuntide Mr. Bevin was 
able to give some amazing figures of the way the nation’s 
resources of man and woman power are now mobilised. 
Out of a total population of 33,300,000 between the ages 
of 14 and 64 the number now employed or occupied is 
22,000,000, and this does not take account of part-time 
and voluntary workers or of married women with domestic 
responsibilities, or domestic servants. The minister 
estimated that if all the people not included could be 
numbered they would add another 2,000,000 to the 
22 million and bring the grand total to 24,000,000. 
Mr. Bevin gave these figures to show the magnitude of 
the task which his ministry had to accomplish as part of 
his defence against Labour criticisms of prosecutions 
and sentences on workers under the Essential Works 
Order. Seen in this perspective the number of prosecu- 
tions and convictions is indeed small. 

In dealing with this vast army of workers every pro- 
blem of management and especially those connected with 
the hours and conditions of labour and the rate of produc- 
tion become of the utmost importance. And as a large 
number of workers are now women the question of the 
productive value of women’s work assumes a special 
importance. At this time the nation is carrying out a 
number of experiments in the production field as never 
before. And if parliamentary opinion is correct and 
industrial conscription likely to remain after the war 
during the period of reconstruction, the experiments are 
all the more important. One result at present has 
special importance—the observation that two shifts of 
part-time women workers produce a very considerably 
larger output over the same hours than one shift of 
women employed full time. Members of Parliament are 
of opinion, from their own experience of visits to shops 
and factories, that generally speaking food arrangements 
in canteens are good. At some places they could be 
better and at some places the wsthetic side of the meal 
service leaves something to be desired. The influence of 
clean and pleasant service of meals is marked. 

After the recess the much postponed debate on health 
will probably take place, and itis to be hoped that on 
the side of industrial health we shall get a survey of 
real importance. 


QUESTION TIME 
Incidence of Tuberculosis 

The Minister of Health in reply to a question stated that 
provisional figures show that during the first 16 weeks of this 
year the number of cases notified as tuberculosis (but not all 
necessarily confirmed as such) was 15,525 in England and 1193 
in Wales. The corresponding figures for the first 16 weeks of 
1939 were 15,120 and 1244 respectively.—Mr. J. GRiFFrrus : 
What steps are being taken to deal with the growing list of 
people waiting for admission to sanatoria in various parts 
of the country ’—Mr. Brown: We have released more beds, 
and we are taking urgent steps to deal with the shortage of 
staff in certain areas, which is really the key of the problem. 


PARLIAMENT 


[may 30, 1942 


Tuberculosis in the Army 

Sir JAMEs GRIGG, answering a question, said that the total 
number of men invalided out of the Army because of tuber- 
culosis between Sept. 3, 1939, and March 31, 1942, was 
5-4°,, of the total number discharged on medical grounds in 
that period. The Minister of Pensions had informed him that 
about 70°,, of claims to pension for tuberculosis are admitted, 
and that arrangements are in force with local authorities for 
the appropriate disposal to tuberculosis hospitals of men so 
discharged from the service. If the disability is attributable 
to service, the Ministry of Pensions accepts liability for the 
cost of treatment and payment of the appropriate allowances. 


Digestive Disorders in the Services 

The Secretary of State for Air informed Sir E. Graham- 
Little that the number of men invalided from the Royal Air 
Force since the outbreak of war on account of digestive dis- 
orders is about 17°, of all those discharged for all diseases. 
The Secretary of State for War informed him that the pro- 
portion of men invalided from the Army on account of 
digestive disorders is about 17°,, of the number invalided on 
account of all disease, and the First Lord of the Admiralty 
informed him that the number of men finally invalided from 
the Royal Navy for diseases of the digestive system 
represented 13-79°,, of the total number of men discharged 
from the Navy on account of all diseases. 


National Bread 

Sir E. Granam-Lirrie asked the Parliamentary Secretary 
to the Ministry of Food whether he is aware that the Lambeth 
borough council has protested against the issuing by his 
ministry of secret instructions as to the composition of 
national bread, which prefent the effective discharge by the 
council of its duties under the Food and Drugs Act, 1938 ; 
that samples of flour and bread sold as national wheatmeal 
were found by the public analyst of the borough not to be of 
85°,, extraction.—Major G. LLtoyp GrorGce: I am aware of 
the protest of the Lambeth borough council. The council's 
protest concerned the technical and operative instructions 
issued to flour millers. These instructions have since been 
included in the definition of national wheatmeal in S.R. & O. 
No. 451, 1942. I have also seen statements by the medical 
officer of health for Lambeth to the effect that samples of 
national wheatmeal and national wheatmeal bread were not 
of the required standard. My department on Feb. 8 last 
asked him for detailed information of any such cases but is 
unable to trace any reply. 


Reproduction-rate 

Mr. Ivor Tuomas asked the Minister of Health the net 
reproductive rate at the present time, that was, the measure 
of the extent to which women of child-bearing age were 
reproducing themselves.—Miss F. HorsspruGu replied: The 
net reproduction-rate, as usually understood, in respect of 


‘fertility recorded in England and Wales was 0-805 in 1938 ; 


but if allowance be made for a continuance of the improve- 
ment in survival-rates of young women the figure would be 
raised to 0-84. The detailed analyses of the births necessary 
for the computation of the net reproduction-rates of more 
recent years in England and Wales are not yet completed ; 
but the reproduction-rate in future years should be favourably 
affected by the large increase in the marriages of young 
women under 25 years of age since 1938. 


Russer Gioves.—The Rubber Gloves Order of May 15 
forbids purchase of these gloves except on production of a 
certificate. Hospitals, clinics and nursing-homes should apply 
for certificates to the Priority Officer, at the Ministry of Health, 
Whitehall. Doctors, nurses and midwives not working in 
institutions will eventually be given a standard ration, with 
coupons similar to those of the petrol ration, and a supple- 
mentary ration where necessary. While the certificates are 
being prepared an interim ration providing for maximum 
purchases of 3 pairs of gloves by doctors and midwives, 2 pairs 
by district nurses not practising as midwives and | pair by 
nurses in private practice will be allowed. Doctors can 
obtain certificates for these through the Centra! Medical War 
Committee and may apply for a further supplementary 
ration through the regional offices of the Ministry. Nurses 
and midwives will obtain their certificates for interim rations 
through the public-health department of their local authority. 
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, Letters to the Editor 


DIVORCE FOR INSANITY 
Srr,—In your leading article of May 16 you say that 
improvement of our divorce law is bound up with 
improvement of our lunacy law. So it is, but not to 
such an extent as to make the separate revision of the 
Matrimonial Causes Act impossible. All of us who are 
acquainted with the working of that act are aware of 
the anomalies and injustices which are the products of 
its faulty drafting or which have arisen as by-products 
through unanticipated judicial interpretations. Some 
of these injustices are traceable to the Lunacy Acts, but 
others are inherent in the Herbert Act itself, and surely 
these could be remedied by a simple amending act ; and 
I for one am glad to learn that there is a prospect of its 
early introduction. Allow me to quote instances. 


In Shipman v. Shipman, an incurably insane woman had 
been granted leave of absence for extended periods, but 
despite the fact that the reception order had remained 
continuously in force the learned judge felt forced to conclude 
that liability to be detained did not amount to the detention 
required by the act as exemplifying care and treatment. No 
revision of the Lunacy Acts is required to correct this anomaly : 
all that is needed is a statement that where an incurable 
lunatic is continuously under a reception order for the 
prescribed period that person will be deemed to be detained 
in pursuance of such an order. 

Similarly in Rushbrook v. Rushbrook, where a petition for 

divorce on account of desertion failed because the wilful 
desertion of the spouse was followed by her having been 
certified insane within the three years period immediately 
prior to the presentation of the petition, a simple amendment 
would suffice wherein insanity was deemed not to alter a 
continuing animus deserendi. 
You rightly draw attention to the absence of reference 
in the act to the temporary patient ; but here again no 
recourse need be had to the Lunacy or Mental Treatment 
Acts. All that is required is the recognition of ** tem- 
porary " treatment as detention *in pursuance of an 
instruction which will be regarded as equivalent to 
an order. 

Unfortunately, all the injustices cannot be so readily 
redressed. Presumably the continuity of care and 
treatment is broken by the discontinuance of the 
reception order as in the event of a patient escaping and 
remaining at large for more than a fortnight, and also 
in failure to keep such an order alive by continuation 
certificate. And here it is of interest to notice another 
mode of discharge, and hence interruption of the five-year 
period. Sec. 55 (8) of the Lunacy Act 1890 states that 
where a patient has been granted leave of absence for 
any period, and does not return at the end of it, a medical 
certificate stating that detention is no longer required 
suffices to discharge that patient. In these three 
instances the rights of a spouse under the Matrimonial 
Causes Act may easily be defeated, and it would not 
seem possible to establish them save by the amendment 
of the lunacy law as you suggest. 

You are mistaken, by the way, in stating that the 
law requires an escaped patient who has been at large 
for more than a fortnight to be re-certified. What the 
law requires is merely his discharge. 

East Riding Mental Hospital, T. M. Davie. 

Beverley, Yorks. 
SEX AND TABOO 

Sir,—It is refreshing to read that psycho-analytical 
findings are being confirmed from other quarters. Sex 
taboo is one of the most difficult things to handle and 
even extends to subjects only indirectly connected with 
the sexual instinct—such as psycho-analysis. This 
method of research is looked upon as not quite nice and 
yet in psycho-analysis one finds abundant evidence 
that sex taboos are inherent in the unconscious and can 
become reinforced by environmental factors, such as 
over-anxious adults. This unhappy combination plays 
a great part in the subsequent development of such 
apparently differing entities as neurosis, psychosexual 
impotence, persistence of manifest homosexuality, 
psychosis. delinquency and crime. Were distinguished 
physicians and surgeons to follow Mr. Kenneth Walker’s 
lead to interest themselves in this subject and to help 
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the public to adopt a more broad-minded view of sex 
problems, and were more schoolmasters to handle their 
boys as Mr. Faint appears to, there would be less neurosis 
and less need for the help of the psycho-analyst in later life. 

The subject of sex should not be forced upon the atten- 
tion whether of patients or boys, they should be encour- 
aged to build up enough confidence in the analyst or 
teacher to bring any conflicts of-this nature to him for 
resolution. One finds it essential in the analysis of 
patients—as Mr. Faint and your peripatetic corre- 
spondent (Lancet, April 11, p. 456) point out in the case 
of boys—to encourage them to use the wording with 
which they are familiar. This helps to free them from 
“the fear of an unknown penalty ’ and to give them 
trust and confidence, whereas the use by them of medical 
or pseudoscientific terms does not do so—it is in itself 
a form of taboo. I agree with Mr. Kenneth Walker 
on the inadvisability of combining sex instruction with 
a talk on ethical behaviour. It is doubtful if the clergy 
should handle this subject; their training makes it 
difficult for them to deal with such problems without 
emotional bias. Should they be suffering from strong 
inhibitions themselves they are liable (quite unwittingly ) 
to impart fear or too great a taboo in their references to 
this subject, and even maybe to make matters worse 
by reinforcing an unconscious fear of punishment. I 
have direct evidence in my work that such writings 
as those of the Rev. Father Bull (in which he implied 
that onanism would lead to madness, self-castration, 
syphilis, and ruin) had a most disastrous effect upon 
certain of the youth of his period. There is of course 
no grain of truth physiologically in such statements. 
In the normal process of development (whether asexual 
or sexual) the child is attempting to establish its inde- 
pendence of adults and it should not be made to believe 
that they would oppose this, otherwise the impression is 
created in the child that growing up can only be accom- 
plished by making war on grown-ups. Neither threats 
nor punishments are helpful in dealing with sexual 
matters in the child. Just punishment may sometimes 
be necessary for offences that have no directly sexual 
connexion ; yet even such offences may be indirectly 
related to hidden masturbatory guilt. An unconscious 
urge to confess to some secret sexual activity may 
incite him to act out his asocial drive in the form of 
a delinquent act, and to expiate his crime. Curiosity 
in the young is essential to learning and progress in life. 
If sexual curiosity, when it arises in the child, is forbidden 
or lied about the child feels let down, and learning may 
become inhibited subsequently. Anything that tends 
to inerease fear and guilt makes the path that the child 
has to traverse towards manhood more difficult. 

Harley Street, W.1. A. CYRIL WILSON. 

DRYING PLASMA AND SERUM , 

Sir,—lI have just read with great interest the article 
in your issue of March 7 by Wilkinson, Bullock and 
Cowen on spray-drying of plasma and serum. 

In 1907 commercial plants were in operation using 
pressure atomisers for spray-drying blood products ; this 
was uneconomic because at that time the erosion in the 
jet was so great that they lasted only for a very short 
time. I was the originator in this country, if not in 
Europe, of atomisation by centrifugal force instead of 
pressure jets for spray-drying, and machines of this type, 
built by my company, have been in operation all over the 
world. In 1936 and again in 1940 I recommended the 
use of spray-driers to certain workers on the drying of 
plasma and serum for medical purposes. The medical 
research workers at that time said it was impossible to 
sterilise this machine, and I recommended that this should 
be carried out by blowing air through the apparatus at a 
temperature of 300°C, The experts at that time con- 
sidered this would not give complete sterilisation. I 
note, therefore, with interest that Wilkinson and his 
colleagues prove that complete sterilisation can be 
carried out by air at 230°C. The method of removing 
the powder from the system which I advised then is 
exactly the one they use, including the idea of heating the 
box containing the receivers by an electric element. 
Their design of chamber differs from the design I then 
recommended and so does the method of distributing hot 
air, which is the method used by the Germans for this 
type of machine. If the hot air is introduced from the 
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top, so as to discharge around the jet, a better distribu- 
tion of the particles throughout the chamber is obtained, 
and if the outlet pipe, instead of being carried out from 
the side into the dust cyclone separator, were carried out 
from the centre of the chamber in accordance with my 
normal practice, then instead of 95% of the powder 
being carried through into the cyclone and the dust bag, 
as little as 5°4 only should be carried forward ; the 95% 
coming down into the main chamber. If this design is 
properly carried out instead of the rather crude method 
shown, it should be possible to leave the walls free from 
powder and not have the difficulty of this adhering. 

Wilkinson and his colleagues state that the plasma 
solution containing some 4—10°, solids does not require 
precondensation. If. however, a suitable and up-to- 
date precondensing system is used, it is advantageous 
to increase the percentage solids so that the output of the 
spray drier is correspondingly increased. This new 
method of evaporation should be available for laboratory 
and general use at an early date. 

J. ARTHUR REAVELL, 


Chairman. 
Kestner Evaporator & Engineering Co. Ltd. 


Med ical News 


Royal College of Surgeons of England 

On Tuesday, June 2, and Wednesday, June 10, at 2.30 pP.a., 
Dr. John Beattie will speak on the fate of transfused plasma. 
Both lectures will take place at the college, Lincoln’s Inn 


Fields, London, W.C.2. 


Medical Society of London 

Sir Robert Kelly will give the annual oration on some 
experiences of vascular surgery during and after the last war 
(Monday, June 1, 5 p.m., at 11, Chandos Street, W.1). 
Biochemical Society 

The next meeting will be held in the institute of physiology, 
the University of Glasgow, on Saturday, June 6, at 11 a.m. 


Medical Honours 

The O.B.E. has been awarded to Surgeon Lieutenant D. M. 
Armstrong, M.B. Glasg., R.N., and the D.S.O. to prob. Temp. 
Surgeon Lieutenant Johnstone Dickie, F.R.C.S.E., R.N.V.R. 


Society of Medical Officers of Health 

A meeting of the fever hospital medical services group 
will be held at the London School of Hygiene, Keppel Street, 
W.C.1, on Friday, June 12, at 3 p.m., when Dr. E. H. R 
Harries will open a discussion on the clinical aspects and 
control of typhus fever. 


London Jewish Hospital Medical Society 

On Thursday, June 4, at 2.45 p.m., Dr P. M. D'Arcy Hart 
will open a symposium at BMA House, Tavistock Square, 
London, W.C.1, on tuberculosis with special reference*to its 
problems in war-time. Dr. F. J. Bentley will deal with 
public health aspects, Dr. C. O. S. Blyth-Brooke with clinical 


and subclinical tuberculosis in adults and Prof. Edmund 
Nobel with childhood tuber« ulosis. 
Faculty of Radiologists 

The annual meeting of the faculty will be held at the 


Grand Hotel, Manchester, on June 5 and 6. The diagnostic 
will meet at 11 a.m. on June 5, and the therapy 
section will hold a clinical demonstration at the Christie 
Hospital and Holt Radium Institute. On June 6 there will 
be a symposium on the problems of post-war reconstruction 
in radiology at which Prof. Geoffrey Jefferson, Prof. W. V. 
Mayneord, D.S« Dr. C. G. Teall, Dr. H. Graham Hodgson, 
Mr. G. F. Stebbing and Dr. Ralston Paterson will take part. 
Further particulars may be had from the secretary of the 
faculty, 32, Welbeck Street, London, W.1. 


section 


Dr. Melville Mackenzie will open a discussion at the Royal 
Sanitary Institute on the louse in relation to typhus fever 
(Wednesday, June 3, at 2.30 p.w., at 90, Buckingham Palace 
Road, S.W.1). 

Dr. G. G. Kayne will speak to the Association of Austrian 
Doctors in Great Britain on the role of the general practitioner 
in the control of tuberculosis at 69, Eton Avenue, London, 
N.W.3, on Sunday, June 7, at 11.15 a.m. 

The fact that goods made of raw materials in short 
supply owing to war conditions are advertised in this 
paper should not be taken as an indication that they are 
necessarily available for export. 
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ROYAL MEDICAL BENEVOLENT FUND 


THE annual meeting of the fund, held at Sir Thomas 
Barlow’s house in Wimpole Street on May 21, was a 
typical war-time affair; those who were there were 
mainly the few who quietly carry on the work during 
the year. Sir Thomas, who presided, was in his usual 
form. No-one can remember when he wasn’t. Dr. 
L. G. Glover presenting the accounts said that although 
the total subscriptions fell short of the high figure of 
1938 by nearly £1000 they were £400 up on last year, 
and it had been a good year for legacies. The sum of 
£22,269 was distributed as against £21,909 in the 
previous year. The small increase in the average grant 
was, said Dr. C. O. Hawthorne, amply justified by the 
increased cost of living; it still fell short of what the 
case committee would like to do if it had the means. 
Reference was made by Sir Arnold Lawson (chairman of 
business) and by the President to the cordial relations 
with medical bodies who help on the work ; the Medical 
War Relief Committee has left it to the fund to distribute 
its periodic grants. The President ascribed the success 
of his Christmas appeal mainly to the help of the medical 
press. Letters from recipients reveal what a difference 
an odd thirty shillings or so has made in the seasonal 
outlook. The same is true of the funds raised by the 
Ladies’ Guild, largely devoted to comforts and educa- 
tional needs, which are also up on last year. Everybody 
was agreed that what the fund wants is more regular 
subscribers, even of small amounts. A copy of the 
accounts is being circulated this year on demand to 
existing subscribers who will receive a letter from the 
chairman reminding them that when they remémber 
the fund in their wills they should also remember its 
precise name to avoid legal difficulties later. It may be 
stated here without unbecoming modesty that a casual 
glance at a paragraph such as this once brought the fund 
a legacy of £27,846. The other want, present in the 
minds of management and case committees, is of new 
blood to carry on their good work when they are not so 
young. The hon. secretary of the fund is Mr. R. M. 
Handfield-Jones and the address 1, Balliol House, 
Manorfields, London, S.W.15. 


Births, Marriages and Deaths 
BIRTHS 


BaRrRy.—On May 21, at Edinburgh, the wife of Captain C. T. 
Barry, R.A.M.C.—a son. 

On May 20, at Weybridge, the wife of Dr. F. J. Beilby, 
West Byfleet—a son. 

DuNN.—On May 20, at Londonderry, the wife of Dr. G. 
Dunn, of Kincardine, Salisbury—a daughter. 

FELL.—On May 17, at Colchester, the wife of Captain John Fell, 
R.A.M.C.—@ son. 

FERGUSON.—On May 15, at Cardiff, the wife of Major Ian Ferguson, 
R.A.M.C, a Son. 

Narrac.—-On May 20, the wife of Dr. M. L. Nairac,; Kidderminster 
—a daughter. 

O’REILLY.— On May 20, at Redruth, the wife of Dr. Edward O'Reilly, 
of Chacewater—a son. 
PHILLIPSON.—On May 15, the 

R.A.M.C., of Fleet, Hants 4 
PoOOLMAN.—On May 19, at Ottery St. 
Lieutenant John Poolman, R.A.M.c.—a son. 
PorTER.—On May 17, at Faversham, the wife of Dr. T.W. Herdman 
Porter—a son. 


Newton 


wife of Major Dick Phillipson, 


Mary, Devon, the wife of 
May 24, at 


Newmarket, the wife of Captain 


G. I. Rees-Jones, R.A.M.c.—a daughter. 

RicHARpSON.-On May 12, at Lincoln, the wife of Flying Officer 
G. O. Richardson—a son. 

Rocne.—On May 22, at Cairo, the wife of Lieut.-Colonel L. 8: C. 
toche, R.A.M.¢ a son. 


Russpy.—On May 15, at Hertford, to Dr. Elizabeth 
Broadhead) and Dr. Lioyd Rushby—a son. 

SALAMAN.—On May 21, at Stansted, Essex, the wife of Dr. Arthur 
Salaman—a daughter. 

SQurmre.—-On May 16, at Molesey, the wife of Dr. John R. Squire- 


a daughter. 
MARRIAGES 


On May 25, at West Coker, near Yeovil, 


Rusby (née 


BRAMWELL—BRADFORD,- 


John Byrom Bramwell, M.B., K.A.M.c., to Daphne Harold 
Bradford. 
KerR—TALBor.—On May 9, at Cairo, John Guthrie Kerr, M.B., 


captain R.A.M.C., to Mary Talbot, Q.A.1.M.N.s. 


DEATHS 

BrRanp.—On May 20, at Sundridge, Shaftesbury, Dorset, William 
Brand, B.A. MANITOBA, M.B. EDIN., formerly tuberculosis officer 
for Camberwell. 

Des Veeux.—-On May 20, at Battramsley Close, near Lymington, 
Hants, Harold Antoine Des Voeux, M.D. BRUX., L.R.C.P., L.S.A. 

JameEs.—On May 21, Francis Percy Roesch James, L.R.c.P.1., formerly 
of Clapham. 
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Intestinal Toxzmia with Hypertension 
Gastric Fermentation and Distension 


CHARKAOLIN adsorbs toxins and gases in 
the stomach and intestines. An index of its 
adsorptive activity is its complete deodorisa- 
tion of the intestinal contents. 


CHARKAOLIN has given refiarkable results 
in some cases of hypertension with intestinal 
auto-intoxication. 


CHARKAOLIN is the original preparation of 
activated charcoal with Osmo Kaolin. 


CHARKAOLIN GRANULES. In bottles at 2/6 
CHARKAOLIN TABLETS. In bottles at 1/6 and 2/6 


Prices in Great Britain and Northern Ireland. 
— Plus Purchase Tax. 


and WANTBURYS LTO 


LONDON: €E2 ‘Telegrams: Greenburys Beth London 


OLYSIN 


gives really satisfactory results in 
a large proportion of cases of 
rheumatoid arthritis and allied 
conditions. This claim is sup- 
ported by numerous reports 
from medical practitioners. 
Such success must appeal 
particularly to the general prac- 
titioner, who has constantly to 
deal with difficult and intract- 
able cases of those diseases. 
Iodolysin is a chemical compound 
containing 47°, of iodine and 43% of 
thiosinamine. It has definite thera- 


peutic advantages over uncombined 
thiosinamine. 


Preparations : 
Injection Solution ; Capsules ; Ointment. 


HANBURYS LTD 
LONDON E2 


Telephone: Bishopsgate 3201 (12 lines) Telegrams : Greenburys Beth London 
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ALOCOL 


Effective in Nervous Dyspepsia 


W/ sectnowieds be the fundamental cause of nervous dyspepsia, it is 


acknowledged that alleviation of the gastric symptoms is an 
important part of effective treatment. 


Nervous dyspepsia connotes hypersecretion. This causes flatulence, sour 
stomach, discomfort and perhaps pain. ‘‘ Alocol”’ is the ideal gastric sedative 
since its action is prompt and lasting and entirely free from harmful effects. 


** Alocol’ acts by adsorbing excess of free hydrochloric acid in the stomach, 
forming a colloidal jelly which passes through into the intestines and is. finally 
evacuated. ‘‘ Alocol” therefore, actually removes from the system the 
causative radicle (Cl) instead of merely temporarily neutralizing it. ‘‘ Alocol” 
does not interfere with normal digestion, nor does it determine any unpleasant 
secondary reactions. It is issued in tablet and powder form. 


Complete chemical history of “ Alocol,” with convincing clinical 
reports and supply for trial, sent free lo physicians on request. 


A. WANDER, LTD., Manufacturing Chemists, 


184, Queen's Gate, London, S.W.7. — 
Works and Laboratories: the Ving. : 
KING'S LANGLEY, HERTFORDSHIRE. (12th Century.) m2e3 


74 Useful tempting in cases where» > > 
biscuits may be taken 


M‘VITIE& PRICES 


DIGESTIVE BISCUITS 


_ MADE FROM DAIRY-FRESH BUTTER AND WHOLESOME BRITISH WHEAT 
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CIVILIAN 
WAR RISKS 


are normally covered 


WITHOUT 
EXTRA 
CHARGE 
under new 
WITH-PROFIT 
POLICIES 
effected with the 
SCOTTISH WIDOWS’ 
FUND 


Head Office: 
9 St. Andrew 


Famous SINCE 1795 


The Only Brandy 
actually bottled 
at the 
Chateau de Cognac 


SUB-ACUTE COMBIVED 
DEGENERATION 


treated with HEPATEX-T and NEO-HE PATEX 


CASE REPORT Reference Me. Ba 


Mr. B aged 53. Four years ago early sub-acute 
combined degeneration was diagnosed and 
parenteral liver extract was given for four a 
At the end of this time the blood picture was 
far from normal and clinical signs of —— 
anemia existed, Intensive treatment wit 
parenteral liver extract for four months pro- 
duced no change. 6x2 c.c. doses of egunenT 
were given on successive days and a ee 
improvement was noted. Treatment 
continued with Neo-Hepatex and after 
weeks the blood picture was normal and a € 
patient was well. Maintenance dosage > 
instituted for a further seven months and the 
patient's blood remained normal. 
CONCLUSION. Hepatex-T obviously changed the 
haemopoietic tissues in such a manner that Neo- 
Hepatex was able to exert its full effect. 


HEPATEX-T 
A notable preparation containing in solution all the 

haemopoietic principles of liver together with vitamin B,, 

riboflavin, nicotinic acid and other members of the vitamin 

B, complex, vitamin B, and several unidentified factors. In 

each 2 ¢.c. there are 333 1.U. vitamin B, and |0 mg. 

nicotinic acid. Hepatex-T exerts its effect on the whole 
of the blood-forming mechanism and on its parent tissue 

(reticulo-endothelium). 

INDICATIONS FOR HEPATEX-T 

|. An adjuvant in the treatment of liver resistant cases of 
pernicious anemia. 

2. To accelerate the action of iron in secondary anemias, 

- To stimulate the production of leucocytes in chronic 
hypogranulocvtosis. 

4. To assist in the nutrition of the capillary endothelium 
and stimulate platelet formation in thrombocytopeni¢ 
purpura. 

Samples and literature sem on request to Home 
Medical Dept., Concert St., Liverpool, |. 


PREODUWETS OF 


MEDICAT. RESEARCH 
Carried out at The Evans Biological Institute by 


EVANS SONS LESCHER AND WEBB LTD., 


LIVERPOOL AND LONDON Mss 
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READY SHORTLY 


Sixtieth Annual Issue 


All orders received up to and including JUNE 27th will. be supplied at the 
special pre-publication price of 22/6, post free. After this date the price 


will be 25/-, plus postage 7d. 


MEDICAL ANNUAL, 


1942 


Edited by 
H. LETHEBY TIDY, 
M.A., M.D. (Oxon.), F.R.C.P. 
and 
A. RENDLE SHORT, 
M.D., B.S., B.Sc., F.R.C.S. 
With the collaboration 
of 36 Distinguished Contributors 


An alphabetically arranged Review of the 


Progress in Medicine and Surgery 


Owing to paper restrictions it is impossible to circu- 
larise the whole of the Medical Profession as in the 
past, but we hope our friends will send in their orders 
at once to secure the special pre-publication price 


Bristol: JOHN WRIGHT & SONS LTD. London: SIMPKIN MARSHALL (1941) LTD. 


Margin of Safety 


In all operations use a K.B.B. SHADOWLESS LAMP. 
It provides an intense, shadow-free, cool and diffused 
—_ Outer glass of non-splinterable safety type. 

s lamp is very dependable and has been installed 
by ‘the London County Council Hospitals. 


All particulars from— 


Ketvin, Botromuey & Bairp, 


L. M.S. S. A. 


FINAL EXAMINATION: Surcery, June 8th, July 13th 
A t 10th, 1942; Mepicrne, June 15th, July 20t h, ‘august 
1942; ‘Mipwirery, June 16th, July 2ist, August 1 h 


regulations apply Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4 


National Hospital, Queen Square, for 
DISEASES OF THE NERVOUS SYSTEM, 
Queen-square, W.C.1 


eries of CLINICAL DEMONSTRATIONS AND LEC- 
TU ‘RES ON NEU ROL Ouy will be given at this Hospital at 
5 pM. on weekdays from Monday to Friday, from 8TH JUNE to 
10TH JULY 
These Demonstrations will be open free to all medical men 
and women and to senior medical students, 
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ALUZYME 


By far the richest source of the entire Vitamin B 
Complex. B, : 1140 1.U. per oz. (Official Assay) 
with all other factors. Best vehicle in all 
B avitaminoses. Samples, full particulars, from 


ALUZYME PRODUCTS, Park Royal Rd., London, W.W.10 
MICROSCOPES WANTED 


for Important Scientific and Research Work 
Complete and elaborate outfits up to £500 particularly required 
Highest possible prices paid Prompt cash 
High prices also paid for LEICAS, 
CONT ES and similar miniature cameras 


WALLACE HEATON LTD., 127, New Bond Street, 
London, W.! 


— 
Examining Board in England 
BY THE 
ROYAL COLLEGE OF PHYSICIANS OF LONDON 
AND THE 
ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


Noti - is hereby given that the examinations for the 
L.RC M.R.C.S. will begin on the dates stated : 

P Rt. MEDICAL EXAMINATION (to be held in London only), 

eee, 15TH JUNE. Last date for receiving entries, 
Tuesday, 26th May. 

FIRST EXAMINATION (Anatomy, Physiology, and Pharma - 
cology), MONDAY, 22ND JUNE. Last date for receiving 
entries, Monday, ist June. 

FINAL EXAMINATION (Pathology, Medicine, Surgery, and 
Midwifery), WEDNESDAY, IsT JULy. Last date for 
receiving entries, Wednesday, 10th June 

Subject to there being a sufficient number of candidates 

desiring to take the examinations outside the London area, 
corepaemante have been made to conduct the FIRST and 
NAL examinations at MANCHESTER, in addition to 
LONDON 
Candidates who desire to present themselves for any of these 
examinations must give notice in writing to the Secretary, 
Examination Hall, Queen-square, London, W.C.1, in suffice ient 
time for such notice to reach him’ by the last date for receiv ing 
entries as stated above, transmitting at the same time such 
certificates as may be required by the regulations of the Board. 
CANDIDATES MUST STATE, WHEN SUBMITTING THEIR ENTRIES, 
AT WHICH CENTRE (LONDON OR MANCHESTER) THEY DESIRE 
TO BE EXAMINED, AND MUST REMIT AT THE SAME TIME THE 
APPROPRIATE APPLICATION FEES, TOGETHER WITH THE LOCAL 
FEE IN THE CASE OF MANCHESTER, NAMELY, 21s. PER SUBJECT 
OF THE First AND FINAL EXAMINATIONS 

No ENTRY CAN BE ACCEPTED WITHOUT THE ABOVE FEES 

One remittance to include both application and local fees 
may be sent, and all remittances must be made payable to 
“The Examining Board in England,” and should be crossed 
Barclays Bank.”’ 

In the event of the arrangements at Manchester having to be 

eancelled the local fees will be returned. 

Copies of the Regulations (Emergency edition—July, 1941) 

obtainable, free of charge, from— 
Horace H. Rew, 
Secretary, Examining Board in pnt, 
The Examination Hall, Queen- square, London, W.¢ 
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BRITISH POSTGRADUATE MEDICAL SCHOOL 


(UNIVERSITY OF LONDON) 


A Course or Lectures AND PRACTICAL DEMONSTRATIONS 
on the 


TREATMENT OF FRACTURES WITH SPECIAL 
REFERENCE TO WAR CONDITIONS 


will be given by 
Mr. R. WATSON-JONES, M.Ch., F.R.C.S., 
Assisted by Mr. GEORGE PERKINS, M. 
Wixc CommManper OSMONDE CISARKE, 
SovaprRon Leaver D. M. MEEKISON, B.Sc., D., 
Tke Course will commence on Monvay, 151TH June, 
10 a.m. to 12 Noon: 
12 noon to 1 p.m.: Lunch, 
1 p.m. to 2 p.m.: Clinical Lectures and Demonstrations. 
2 P.M. to4 p.m.: Practical Classes, 
4 pM. to 5 p.m.: Questions and Discussions. 
Monpbay, 151TH JuNE General Principles of Fracture Treatment, 
Tuespay, 16TH June Injuries of the Upper Limb. 
WEDNESDAY, 17TH JUNE Injuries of the Lower Limb. 
Tuurspay, In‘urics of the Spine, Pelvis, and Hip Joint. 
Fripay, 197TH June .. Compound and ted Fractures. 
Amputations. 
The fee for the Course will be five guineas, but no fee will be charged in 
the case of Officers of the Armed Forces who are nominated for the Course 
by their respective Director-Generals. Applications for admission should 
be addressed to the Dean, British Postgraduate Medical School, Ducane- 
road, W.12. 
Further War Courses commence as follows :— 
WAR SURGERY OF THE CHEST ‘ 
WAR SURGERY OF THE NERVOUS SysTEeM 
SpectaL PrRoBLeMs OF WAR SURGERY 


1942. 
Clinical Lectures and Demonstrations. 


Monpay, 297TH June. 
Monpbay, Jury. 
MonDay, 277TH Jury. 


THE ROYAL MEDICAL FOUNDATION OF 
EPSOM COLLEGE 


NOTICE IS HEREBY GIVEN that the ANNUAL 
MEETING OF GOVERNORS will be held at 
49, BEDEORD-SQUARE, LoNDoN, W.C.1, on Fripay, 
1942, at 4 o'clock P.M., when the names of the 
Foundationers appointed by the Conjoint Committee will 
be announced 

Under the Acts of Incorporation the following ten members 
of the Council will retire at this meeting, and it will be proposed 
that they be re-elected for a further period of three years: 
Edward N. 8. Adams, Esq.: George Allen, Esq.; Dr. C. 
Luther Batteson ; John 8S. Cotman, Esq., F.C.A.; Claude H. 8. 
Esq., C.B.E., D.S8.0., M.S., F.RC.S.; A. B. Howitt, 
v.o . M.P.: 38. Morton Mackenzie, Esq., } 
.; Lister R. Peace, Esq.: Henry Robinson, 
, D.L., J.P. : and John F. Taylor, Esq., M.D., B.Ch. 

It will also be proposed that Colonel Norman C. King, Mr 
Horace H. Rew, and Mr. H. A. Deeker, F.C.A., be reappointed 
Auditors for the ensuing year. 

By Order of the Cognel il 


GENERAL 
the OFFICE, 
19TH JUNE, 
Pensioners and 


4 GIFFARD (Major), Sec retary. 
Sec notary" 8 Office, Epsom ¢ ‘ollege, May, 1942 


SPRINGFIELD HOUSE 


"Phone: BEDFORD 3417. Near BEDFORD 

For Mental Cases with or without Certificates. 

Ordinary Terms: Five Guineas per week (including Separate 
Bedrooms for all suitable cases without extra charge). 


For forms of oteteien, &c., apply to the Resident Physician, 
CEDRIC W. Bo 


INTERVIEWS IN LONDON BY APPOINTMENT. 


| 


° 
National Hospital for Diseases of 
THE HEART, Westmoreland-street, Marylebone, W.1. 

POSTGRADUATE COURSE, 2Nnp To 4TH JUNE, 
Tuesday, 2nd June, 10.30 a.m. to 12.30 PM 
Clinic, Dr. John Parkinson. Tuesda 
on Coronary Artery Disease. Tuesda 
Campbell on Auricular Fibrillation. 

Wednesday, 3rd June, 10.30 a.m. to 12.30 P.m., Out-patients’ 
Clinic, Dr. T. F. Cotton. Wednesday, 2 p.M., Dr. John 
Parkinson on Valvular Disease of the Heart. Wednesday, 
3.15 P.M., Lieut.-Col. G. Evan Bedford, R.A.M.C., on Cardio- 
vascular Syphilis. 

Thursday, 4th June, visit to In-patients’ 
Maids Moreton Hall, Buckingham. Lecture: Physical Signs 
and Ward Round, Dr. T. Parsons-Smith. rain leaves 
Marylebone Station’ for Aylesbury 9.50°a.M 

The fee for the Course is £4 4s., including fares. Earl 
application should be made to the SECRETARY at the Hospital, 
or to the SECRETARY OF THE FELLOWSHIP OF MEDICINE, 
1, Wimpole-street, W.1. 


W eek-end Course for Industrial Medical 


OFFICERS. 


1942. 

Out-patients’ 
2.15 P.M., Dr. T. F. Cotton 
y, 3.30 p.m., Dr. Maurice 


Department at 


An intensive Course on FACTORY MEDICAL SERVICES 
AND INDUSTRIAL DISEASES will be held at the LONDON 
ScHOOL OF HYGIENE AND TROPICAL MEDICINE, Gower-street, 
W.C.1 (Tel.: MUSeum 3041), at the week-end 27TH and 28TH 
JUNE, 1942. The Course is a practical one and primarily for 
Works Medical Officers. Fee One Guinea. 

__Apply to the SECRETARY for further information. 


niversity of Aberdeen. 


TO FACU LTIES OF SC E OR 
EDICINE, SESSION 1942-4 


Students who desire to commence study for Degrees in Science 
or Degrees in Medicine in Session 1942-43, which opens on 
TUESDAY, 13TH OCTOBER, 1942, are required to make application 
for admission not later than 30th June, 1942 

Forms of application may be oad from the Secretary to the 
University of Aberdeen. BUTCHART, Secretary 


THE HOMES FOR (ine.) 
GHULL, Near LIVERPO 
Open Air geinidene and Recreation for Patients, ie. Gardening, Foot- 
ball, Cricket, Tennis, Bowls, etc. School recognised 7 Board of Education. 
FEES— Ist Class (men only) . a on from €3 per week 
2nd Class (men and women) » of is 
3rd Class (men and women) supported by— 
Public Assistance Committees .. ,, 27/6 ,, 
Education Committees .. 
ee ” 21/- ” 
‘or further apply to 
©. EDGAR GAR GRISEWOOD. | C.A., nge Street East, LIVERPOOL. ‘ 


Telephone: WELbeck 2728 Telegrams: “ASSISTIAMO, LONDON” | 
For MEDICAL, SURGICAL, and 


MENTAL NURSES 


Male or Female 


THE NURSES’ ASSOCIATION 


In conjunction with the MALE NURSES’ ASSN. 


29, YORK ST., BAKER ST., LONDON, W.1 


L Mrs. MILLICENT HICKS, Superintendent W. J. HICKS, Secretary | 


Disorders, 
buildin 3 according to their mental condition. 
in which patients are encouraged to occupy themselves. 
apply MEDICAL SUPERINTENDENT. Telephone: 


HAYDOCK LODGE, 


NEWTON-LE-WILLOWS, LANCASHIRE. 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Alcoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. 
Situated in park and grounds of 400 acres. 


Every facility for indouw: and outdoor recreation. 
Ashton-in-Makerfleld 7311. 


Patients are classified in separate 
Self-supported by its own farm and gardens 


For terms, prospectus, etc., 
Telegraphic Address: Wootton, Ashton-in- Makertield. 


TOR-NA-DEE 


SANATORIUM 


FOR THE TREATMENT OF PULMONARY TUBERCULOSIS AND ALLIED DISEASES 
Medical Superintendent: R. Y. KEERS, M.D. 
For prospectus apply to The Secretary, Tor-na-Dee, Murtle, Aberdeenshire 


Man: 


aging Director : 
DAVID LAWSON, M.D., F.R.S.E. 


(Edin.) 
Telephone: Cults 107 


THE OLD MANOR, 


SALISBURY 


& 3217 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 


Extensive grounds. Detached Viilas. Chapel. 


Garden Produce from own gardens. 


Terms very moderate. 


CONVALESCENT HOME AT BOURNEMOUTH 


standing In 12 acres of ornamental grounds, with separate villas, tennis*courts, etc. 


Patients or Boarders may visit the 


Home by arrangement. 


illustrated Brochure on application to the Medical 


The Old Manor, Salisbury. 
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ST. ANDREW’S HOSPITAL 
NORTHAMPTON 
POR THE UPPER AND MIDDLE CLASSES ONLY. 
PRESIDENT: THE Most Hon, THE MARQUESS OF EXETER, K.G., C.M.G., A.D.O. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental! disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-chemical, bacteriological, and pathological examinations. 
rooms with special] nurses, male or female, in the Hospital’ or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with ali the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for — rotherapy 14 various methods, including 

kish and Russian baths, the prolonged immersion bath, hes Douche, Scotch Douche, Electrical baths, Plombieres treatment, 
ete. There is an Operating Theatre, a Dental Surgery, ao Ray Room, an Ultra-violet Apparatus, ‘and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for bio- chemical, bacteriological, and patho 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occu 
therapy is & feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and frait 


«ro 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. 
fs trout-fishing in the park. 
At all the branches of the Hospital there are cricket grounds, football and hockey get, lawn tennis courts and hard 


eourts), croquet eae. golf courses, and bowling greens. Ladies and gentlemen ve their own gardens, and ‘facilities are 
provided fer handicrafts, such as carpentr 


evo. 
For terms and further particulars ones to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
be seen in London by appointment. 


CALDECOTE HALE Disorders” & Alcoholism 


(Certifiable cases are not received) 
WARWICKSHIRE This beautiful mansion situated in the heart of the country (less than two hours 
from London by L.M.S.R.) and surrounded by charming pleasure grounds in which 
(‘Phone : Nuneaton 241) games and outdoor occupational therapy are available is devoted to the treatment 
of Alcoholism and “‘Nerves’’ by psychotherapeutic and ancillary methods. 


Illustrated Brochure and particulars obtainable from A. E. CARVER, M.D., D.P.M., Resident Medical Superintendent. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 
FOR THE TREATMENT OF MENTAL DISORDERS 


Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds ; own garden produce. Hard and gress 
tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. ional 
Actino-therapy. § prolonged i immersion baths, shock and also modified insulin treatment. 


Senior Physician, Dr. HU: AN, Iilustrated Prospectus giving fees, are strtetly 
by resident Medical Consal! erate, may be obtained upon 
The Convalescent Branch is HOVE VILLA, BRIGHTON. and is 200 ft. above ie” 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 
Telegrams : “‘Alleviated, London” Telephone : Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 
Terms from 3} guineas weekly. 


Illustrated Prospectus may be obtained from the Physician Superintendent. 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held dally by skilled Leaders 
The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own ae in Le —- Private es to beach 
There Is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 20 acres, 1/00 ft. u moorland 
Rasidert Physicians—BERTHA M. MULES, M.D., B.S. "ANNE Ss. MULES, M.R.C.S., L. R.C. P. Telephone STARCROSS TEIGNMOUTH 220 


CHESHIRE ond Middle Classes suffering from MENTAL and 


ISEASES. The H | 
A Registered Hospital for MENTAL DISEASES, and sppoined by dhe of Reged 
Seaside Branch, GLAN- Y-DON, Colwyn Bay, N . Wales VOLUNTARY, beste, AND CERTIFIED PATIENTS 
ECEIVED 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone: GATLEY 223! 


THE COTSWOLD SANATORIUM 


Qn the Cotswold Hills seven miles from Cheltenham, Stroud and Gloucester, 


Fully equipped for the treatment of all 


forms of Tuberculosis. Terms: 54 to 9} guineas per week, inclusive. Full particulars from MEpicaL Supmn- 
INTENDENT, Cotswold Sanatorium, Cranham, Gloucester, Telephone: Witcombe 81. Telegrams: ‘‘ Hoffman, Birdlip.” 
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CHISWICK HOUSE, 


PINNER, MIDDLESEX, 
Telephone: PINNER 234. 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 
A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
er week inclusive. Cases under Certificate, Voluntary and 
emporary Patients received for treatment. 
DOUGLAS MACAULAY. M.D., D.P.M. 


MALLING PLACE, KENT 


For LADIES and GENTLEMEN of Unsound Mind. 
Terms moderate. Apply to Resident Medical Superintendent. 
Telegrams: ADAMWeEsT MaLuinG. Telephone No. 2: MALLING, 


at ‘* FIVE DIAMONDS,” 


FENSTANTON Chalfont St. Giles, Bucks 


A Private Home for the Care and Treatment of a limited number 
of LADIES with Mental and Nervous Disorders. Certified, Volun- 
tary, and hog ome | Patients received. Mansion with 12 acres of 
und. (See Medi irectory, p. 2362.) Apply Resident Physician. 
‘elephone: Little Chalfont 2046. Station : Chalfont and Latimer. 


THE COPPICE, NOTTINGHAM 
HOSPITAL FOR MENTAL DISEASES 
President: The Right Hon. Lorp BELPER 

REGISTERED HOSPITAL for Vol 

PRIVATE PATIENTS of UPPER and MIDD DLE CLASSES — 
kitchen garden. Modern forms of CI 


Therapy. Out-door games, cinema visits, motor dri arranged. 


For terms, &c., apply to: Dr. G. M. WopD1s, Medi perintendent. 
Telephone : 64117 Nottingham. 


CITY OF LONDON MENTAL HOSPITAL 
Near DARTFORD, KENT. 
Ladies and Gentlemen received for treatment 
under certificates, and without certificates as either 
VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £2 9s., and upwards. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental iliness. All forms of 

treatment available. Fees from 4 gns. per week upwards according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient's own physician. 

Apply to Dr. J. A. SMALL. Telephone : Norwich 20080 


THE GROVE HOUSE, 
CHURCH STRETTON, SHROPSHIRE. 
Private Home for Ladies mentally ill. Voluntary and Temporary 
Patients received. 
Medical Superintendent: Dr.'J. A. MoOLINTOCK. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 


POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (36 pages) 


sent gratis, along with List of Tutors, &c., on application to the Principal, 
17, Red Lion-square, London, W.C.1. (Telephone: HOLborn 6313.) 


M iddlesex County Council. 


ASSISTANT MEDICAL OFFICER (Temporary) required in 
PUBLIC HEALTH AND SCHOOL MEDICAL DEPARTMENT. ualified 
registered medical practitioners, with special experience of 
antenatal work; Public Health degree or diploma desirable 
Whole-time duties under C Jounty Medical Officer include medical 
inspection of school-children, supervision of treatment of minor 
ailments, carrying out work “under maternity and child welfare 
scheme, &c. Salary £600 per annum, with out-of-pocket 
travelling expenses. Subject to medical examination and one 
month’s notice. Must reside in such district as required. 

Written applications, giving age, qualifications, and experi- 
ence, with copies of not more than three recent testimonials, to 
the undersigned by 30th May, 1942. Application forms not 


Cc. Rapcuirre, “ B3,”" Clerk of the County Council. 
Guildhall, “Westminster, S.W.1. 


xamining Surgeons: 
FACTORIES ACT, 1937 


The following 
the Factories Act, 

Applications 
FACTORIES, 28 


appointments as Surgeon under 
1937, are vacant 
should be sent to the 


, Broadway, London, 


Examining 
CHIEF INSPECTOR OF 


Latest date for 


Dist rict County receipt of application 
BENTHAM YORK (WEST 
RIpING) 9th June, 1942 
EARLS BARTON NORTHAMPTON oth June, 1942 


Hospital for Consumption and Diseases. 
OF THE CHEST, Brompton, 8.W.3. 


Applications are invited for ‘the | appointment of RESIDENT 
SURGICAL OFFICER (B1) from registered medical practi- 
tioners, including suitably qualified R practitioners holding 
B1 or B2 appointments. Applicants must have held a resicent 
hospital appointment for not less than six months. The 
appointment is for six months commencing on Ist August. 
Salary at the rate of £150 per annum, with board and residence, 
and an additional £25 per annum for services in connexion with 
paying patients. 

Applications are also invited for the Solowne appointments 
from registered medical practitioners, Male or Female, including 

practitioners who now hold A posts: ASSISTANT RESI- 
DENT MEDICAL OFFICER (B2). Experience in artificial 
pneumothorax essential, and in ear, nose, and throat work 
desirable. Salary at the rate of £150 per annum, with board 
and residence. The appointment is for six months commencing 
on Ist August. HOUSE PHYSICIANS (B2), for which there 
are three vacancies. The duties include work in the Out- 
patient Department as well as in the wards, and the appoint- 
ment is for six months commencing on the Ist August with an 
honorarium of £50. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of one or more 
recent testimonials, should reach the undersigned not later than 


Saturday, 6th June, 
Brompton, May, 1942. __¥F. G. Rovuvray, Secretary. 
Cancer Hospital (Free) 


Royal 


(Incorporated under Royal Charter), 
Fulham-road, London, 8.W.3. 

Sppentions are invited for the post of HOUSE SUR- 
GEON including R practitioners within three months of 
usiahentien when appointment will be for a period of six 
months, to commence duty on the Ist August, 1942. Salary at 
the rate of £200 per annum. The appointment is subject to 
rules, a copy of which can be obtained from the Secretary. 

Applications, to be made on a form which will be supplied 
by the Secretary, with copies only of not more than three recent 
testimonials, to be sent to the Secre tary not later than the first 
Post on Wednesday, 10th June, 1942. 

CLEMENT COBBOLD, Secretary. 


Bereugh of Willesden. 


ppptestions are invited for the post of RESIDENT MEDICAL 
OFFICER (B2) at the WILLESDEN MUNICIPAL (FEVER) Hos- 
PITAL. Open to R practitioners who now hold A posts when 
the appointment will be limited to six months; otherwise may 
be extended to one year. The salary will be at the rate of 
£250 per annum, with board, lodging, and laundry, and the 
appointment will be subject to the staff regulations of the 
Council. The Hospital admits all the notifiable diseases. 

Applications, stating age, qualifications, and previous experi- 
ence, with copies of three recent testimonials, to be sent to the 
MEDICAL SU PERINTENDENT, Willesden Municipal Hospitaf, 
Brentfield-road, Neasden, N'W.10 

W. T.-Pirie, Town Clerk. 


W est London Hospital, Hammersmith, 
W.6. 


Applications are invited for the post of MEDICAL REGIS- 
TRAR (B1). The person appointed will be enrolled in the 
Medical Service and the rate of salary (payable by the Ministry 
of Health) will be according to experience but will not be less 
than £350 per annum. The post will become vacant when the 
present holder joins H.M. Forces, probably early in June. 
— qualified R practitioners holding B2 or Bl posts may 
apply 

Applications, accompanied by copies of testimonials, stating 
age, qualifications, experience, and nationality, should reach 
the undersigned immediately 

Selected candidates will be notified as to attendance for 
interview. ADGE, Secretary. 

AMENDED ADVERTISEMENT. 


M ¢tropolitan Boroughof Hammersmith. 


The Council invite applications for the temporary appointment 
of DEPUTY MEDICAL OFFICER OF HEALTH AND 
TUBERCULOSIS OFFICER for the Borough of Hammersmith 
at a salary at the rate of £800 per annum plus bonus (at present 
£24). A car allowance at the rate of £70 per annum will be 
payable if the successful applicant regularly uses his or her car 
in the performance of his or her duties. 

Forms of application, containing further particulars, may be 
obtained from the undersigned and must be returned endorsed 

* Deputy Medical Officer of Health ”’ not later than 6th June, 

HuGcH RoyLe, Town Clerk. 

Town Hall, Hammersmith, W.6. 19 
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HIS MAJESTY’S COLONIAL SERVICE 
THE COLONIAL MEDICAL SERVICE 
VACANCIES FOR MEDICAL OFFICERS 


The maintenance of an efficient Colonial Medical Service constitutes a vital part of the national war effort and it is most 
important that the Service should be assured of an adequate supply of doctors. 


The Secretary of State for the Colonies therefore invites applications from doctors reed a medical qualification registrable 
in the United Kingdom who are British subjects and who are under thirty-five years of age 


Medica! Officers are appointed in the first instance for general service. But there are ample opportunities for work in special 


branches of medicine and surgery, in public health and in medical 


The normal! salary scale is from £6)0 to between £1,000 and £1,120. There are large numbers of super-scale posta to which 


promotion is made on merit and which carry higher salaries. 


Government quarters, in many cases free of rent, and first-class passages to and from the Colonies are provided, and an adequate 


pension scheme is in force. 


Selected candidates are normally required to attend a course of instruction in Tropical Medicine and Hygiene either before 


proceeding overseas or during their first period of leave. 


Further particulars, including the regulations governing admission to the Colonial Medicel Service, may be obtained from the 
Director of Recruitment (Colonial Service), 2, Park-street, London, W.1. 


Lendon County Couneil 


Medical practitioners required for undermentioned positions 
with obstetric duties at LEwisHamM HosprraL, 8.E.13. Married 
quarters not available 

TEMPORARY ASSISTANT MEDICAL OFFICER, Class I 
(Bl). Salary £350-€25-€425. Suitably qualified R_ practi- 
tioners holding B2 or B1 posts are invited to apply 

TEMPORARY ASSISTANT MEDICAL OFFICER, Class II 
(B2) Salary £250 R practitioners who hold A posts may 
apply when appointment will be limited to six months 

Both positions are with board, lodging, and washing 

CLINICAL ASSISTANTS (non-resident) required at Council's 
hospitals in Fulham, North Kensington, Camberwell. Salary 
£150, and meals when on duty. Six sessions weekly of four hours 

Application forms obtainable, stamped foolscap envelope 
necessary, from the MEpIcAL OFFICER OF HEALTH (S.D.2), 
County Hall, 8.E.1, returnable by 15th June. Canvassing 
disqualifies 


St. Thomas’s Hospital, London, S.E.1. 


Applications are invited from British registered medical 
practitioners for the appointment of RESIDENT ASSISTANT 
PHYSICIAN at St. Thomas’s Hospital, to become vacant at 
mid-June, 1942, for a term of one year, eligible for re-appoint- 
ment Salary at the rate of £350 per annum, with full residential 
emoluments. The present Medical Registrar is applying, and if 
appointed, a vacancy will then occur for a Medical Registrar 
(B1) for a term of one year, eligible for re-appointment Candi- 
dates should state if they are willing to be considered for the 
latter appointment, which carries a salary of £250 per annum, 
with full residential emoluments. Suitably qualified R practi- 
tioners holding B2 or BL posts may apply 

Applications, stating age, qualifications with dates, and 
present post, should be sent to the undersigned not later than 
the 6th June Application forms may be obtained from the 
Secretary's office ROBERT BORLEY, Secretary 

St. Thomas's Hospital, London, 8.E.1 


jyreadnought Seamen’s Hospital, 
GREENWICH 


Applications are invited from British registered medical 
practitioners for the appointment of RESIDENT SURGICAL 
OFFICER (Bl), to become vacant on Ist July, 1942 Appli- 
cants should have held house appointments and had surgical 
experience. Suitably qualified R practitioners holding B2 
or BL appointments are invited to apply Salary is at the rate 
of £350 per annum, with full residential emoluments 

Applications, stating age, qualifications with dates, experi- 
ence, and details of previous appointments, with copies of three 
recent testimonials, should be sent to: F. A. LYON, Secretary 

Seamen's Hospital Society, Greenwich, 3.E.10 


Battersea General Hospital, 
London, S.W.11. 


APPOINTMENT OF HOUSE SURGEON (B2). 

Applications are invited from registered medical practitioners, 
Male or Female, for the above appointment, including R 
practitioners within three months of qualification. The appoint- 
ment is for six months. The salary is at the rate of £180 per 
annum, with full residential emoluments. 

Applications, stating age, nationality and qualifications, and 
accompayied by copies of two recent testimonials, should be 
sent to the SECRETARY of the Hospital immediately. 


kK ing Kdward Memorial Hospital, Ealing. 


Applications are invited a registered medical practitioners 
for the appointment of CASUALTY OFFICER and HOUSE 
SURGEON (A), vacant rt ag which includes duties in the 
Orthopedic'’Gynecological, and Ear, Nose, and Throat Depart- 
ments, including R practitioners within three months of qualifica- 
tion Appointment will be for a period of six months. Salary 
at the rate of £150 per annum, with full residential emoluments. 

Applications, stating age, qualifications’ with dates, nation- 
ality, and accompanied by copies of two recent testimonials, 
should be sent immediately to 

R. A. MicKELWRIGHT, House Governor. 
0 


Tilbury Hospital, Essex, 


Applications are invited from British Male registered medica! 
ractitioners for the appointment of HOUSE OFFICER (B2) 
=" pa vacant on Ist June, including R practitioners who now 
hold A posts, when appointment will be limited to six 
months. ro! at the rate of £200 per annum, with full 
residential emoluments. 

Applications, stating age, qualifications with dates, and 
accompanied by three recent testimonials, to be gent to the under- 
signed immediately, marked “ Tilbury.” F. A. sem, Secretary. 

Seamen’s Hospital Society, Greenwich, S. 461 


Northampton General Hospital. 


(405 Beds.) 


Applications are invited from registered medical practitioners 
for the following appointments :— 


R practitioners 
PHYSICIAN (A). 
HOUSE SURGEON (A) to the Ear, | Within three months 
Som, AND THROAT DEPARTMENT. { of qualification 


thay apply. 
RESIDENT ANASSTHETIST (B2). R practitioners who 
now hold A posts may apply. 

To R practitioners the appointments will be for six months. 
Salary at the rate of £150 per annum for the A posts and £200 
per annum for the B2 post, with board, residence, and laundry. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent as soon as possible. 

GORDON S. STURTRIDGE, M.B., B.S., Superintendent. 

22nd May, 1942. 


Hampshire County Council. 


COUNTY COUNCIL HOSPITAL, ALTON. (300 Beds.) 


Applications are invited from registered medical practitioners 
forthe appointment of RESIDENT SURGICAL OFFICER (B1), 
to become vacant in the near future. Applicants should have 
held house appointments and had surgical experience. Preference 
will be given to candidates holding diploma of F.R.C.\S. Suit- 
ably qualified R practitioners holding B2 or Bl appointments 
are invited to apply. Salary is at the rate of £550 per annum. 
Successful applicant will be in charge of a Fracture Unit (A). 

Applications, stating age, nationality, qualifications with 
dates, experience and details of previous appointments, and 
accompanied by copies of three BW testimonials, should be 
sent not later than 6th June to— 

H. Lesire Cronk, County Medical Officer. 

The Castle, Winchester. 


'I’he Welsh National School of Medicine. 


(UNIVERSITY OF WALES.) 


Applications are invited from Men or Women for the following 
full-time posts : 
ASSIST ‘NT LECTURER in the DEPARTMENT OF PATH- 
OLOGY AND BACTERIOLOGY. 
JUNIOR ASSISTANT in the SurGicaL Unit. 
The salary of each appointment is at the rate of £500 per 
annum. 
The persons appointed will be required to commence duty as 
soon as possible. Further particulars may be obtained from the 
undersigned. 


C. Secretary. 
The Welsh National School of Me dicine, The } -arade, Cardiff. 


Hi igh Wycombe and _ District War 


MEMORIAL HOSPITAL. (93 Beds.) 


Applications are invited from registered medical practitioners 
for the appointment of RESIDENT MEDICAL OFFICER (B2) 
at the above Hospital as from Ist July, 1942 Salary at the 
rate of £200 per annum, plus residence and board. R practi- 
tioners holding A posts may apply when appointment will be 
limited to six months 

Applications, marked *‘ R.M.O.,” stating age, qualifications, 
experience, and nationality, together with copies of three recent 
testimonials, to: E. BARBER, Secretary. 
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City of Liverpool. 
FAZAKERLEY SANATORIUM. 


Applications are invited from registered medical practitioners 
(Male and Female), including R practitioners who now hold 
A posts, for the appointment of RESIDENT ASSISTANT 
MEDICAL OFFICER (B2) at the above Sanatorium. 

To R practitioners the appointment will be limited to six 
months ; otherwise it will be for a period of twelve months. 
The salary is at the rate of £250 per annum, with full residential 
allowances All fees received in connexion with the appoint- 
ment to be handed over to the City Council. The appointment 
will be made in accordance with the Standing Orders of the 
City Council and will be determinable by one month’s notice 
on either side 

Applications, stating whether R practitioner, age, nationality, 
qualifications (with dates), experience, and details of previous 
appointments, and accompanied by three recent testimonials, 
should be endorsed “ Resident Medical Officer’? and sent not 
later than 10 a.m. on Friday, 5th June, 1942, to— 

W. H. Baines, Town Clerk. 

Municipal Buildings, Dale-street, Liverpool, 2, May, 1942. 


ity of Liverpool. 
ALDER HEY CHILDREN’S HOSPITAL. 


Applications are invited from registered medical practitioners 
(Male and Female), including R practitioners who now hold 
A posts, for the appointment of RESIDENT ASSISTANT 
MEDICAL OFFICER (B2) at the above Hospital. 

Preference will be given to candidates with experience in 
children’s diseases. To R practitioners the appointment will 
be limited to six months; otherwise it will be for a period of 
twelve months. The salary is at the rate of £200 per annum, 
with full residential emoluments. All fees received in con- 
nexion with the appointment to be handed over to the City 
Council. The appointment will be made in accordance with 
the Standing Orders of the City Council, and will be deter- 
minable by one month’s notice on either side 

Applications, stating whether R practitioner, age, nationality, 
qualifications (with dates), experience, and details of previous 
appointments, and accompanied by- copies of three recent 
testimonials, should be endorsed “* Resident Medical Officer ”’ 
and sent not later than 10 a.m. on Friday, 5th June, 1942, to— 

W.H. Barnes, Town Clerk 
_ Municipal Buildings, Dale-street, Liverpool, 2, May, 1942. 


City of Birmingham. 
MATERNITY AND CHILD WELFARE DEPARTMENT. 


The Public Health Committee invite applications from 
qualified medical Women to act as MEDICAL OFFICER in 
the above Department, to take up duties on 4th August. 

The duties include attendance at maternity and child welfare 
centres and practical obstetrics 

Applicants should have had a six months’ resident appoint- 
ment in a children’s hospital and in a maternity hospital. The 
1).P.H. will be considered an additional qualification. 

The salary scale is £500, rising by £25 annually to £700 per 
annum, plus bonus. The commencing salary within that scale 
— on the Medical Officer’s experience. A car allowance 
Is Made 

The appointment will be subject to membership of the 
Birmingham Corporation’s Superannuation Scheme. and to the 
candidate passing a medical examination, and will be subject 
to three months’ notice on either side 

Applications, endorsed ‘‘ Medical Officer for Maternity and 
Child Welfare,”’ and accompanied by copies of three recent 
testimonials, to be made on a form obtainable from the MEDICAL 
OFFIceER OF HEALTH, Council House, Birmingham 3, and 
returned to him on or before 13th June, 1942. 


Huddersfield Royal Infirmary. 


(321 Beds.) 


Male HOUSE SURGEON (A) required to commence duty on 
2ist June, 1942. Salary £150 per annum, with board, residence, 
and laundry. The Hospital is officially recognised for the 
surgical practice required of non-members before admission to 
the Final Fellowship Examination of the Royal College of 
Surgeons of England. Also Male HOUSE SURGEON (A) 
required to be attached to Eyr, Ear, Nosr, AND THROAT DEPART- 
MENTS Duties to commence on 2Ist June, 1942, and will 
include the administration of anesthetics. Salary £150 per 
annum, with board, residence, and laundry. 

R practitioners within three months of qualification may 
apply when appointments will be for a period of six months; 
otherwise subject to renewal for a similar period. 

Applications, with copies of three recent testimonials, to be 
addressed immediately to 

H. J. Jounson, General Superintendent and Secretary. — 


North Staffordshire Royal Infirmary, 


STOKE-ON-TRENT. 


Applications are invited from registered medical practitioners, 
including R practitioners holding A posts, for the appointment 
of HOUSE SURGEON to the Ear, Nosr, anp THROAT 
DEPARTMENT (B2), vacant Ist July, 1942, for a period of six 
months. Salary is at the rate of £150 per annum, with board, 
residence, and laundry 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by three copy testimonials, should be 
sent as soon as possible to-— 

THORNBURROW GIBSON, Secretary and House Governor. 


otherham Hospital. 
GENERAL VOLUNTARY HOSPITAL. (140 Beds.) 


CASUALTY OFFICER AND ORTHOPEDIC HOUSE 
SURGEON (B2). Salary £225 per annum (with full residential 
emoluments) 

Applications are invited from registered medical practitioners 
for the above appointment, including R practitioners who now 
hold A posts. Appointment will be for a period of six months 

HOUSE PHYSICIAN (A). Salary £200 per annum (with 
full residential emoluments) 

SECOND CASUALTY OFFICER AND HOUSE SURGEON 
to SPECIALS DEPARTMENTS (A). Salary £200 per annum (with 
full residential emoluments) 

R practitioners within three- months of qualification are 
invited to apply Appointment will be for a period of six 
months. 

The appointed candidates will be expected to take up duties 
on the Ist July or earlier if possible 

Applications for the above posts, stating age, qualifications 
with dates, nationality, experience, and accompanied by copies 
of recent testimonials, should Le sent at once to 

yy FLETCHER, Secretary-Superintendent. 


Gwansea General and Eye Hospital. 
Applications are invited from. registered medical practitioners 


for the temporary appointment of RESIDENT SURGICAL 
OFFICER (B1). Applicants should have held house appoint- 


ments and had surgical experience. Suitably qualified R 
practitioners holding B2 or B1 appointments are invited to 
apply. Salary at the rate of £300 per annum, rising by annual 


increments of £50 to £500. 

Also for the appointment of CASUALTY OFFICER (B2), 
including R practitioners who now hold A posts, when appoint - 
ment will be limited to six months; otherwise it will be for a 
period of twelve months. The salary is at the rate of £175 to 
£250 per annum, according to experience 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies of three recent testimonials, should be 
forwarded to: O. C. HOWELLS, Secretary-Superintendent. 

C ity of Birmingham Education 
COMMITTEE. 

Three TEMPORARY ASSISTANT SCHOOL MEDICAL 
OFFICERS (Men or Women) are required. The appointments 
are expected to be for the duration of the war. Candidates 
must have had at least three years’ experience in the practice 
of their profession subsequent to obtaining a registrable quali- 
fication. Salary according to ‘‘ Askwith ”’ Scale (£500 to £700 
by annual increments of £25). In fixing commencing salary 
previous service in Class II of *‘ Askwith ’* Scale may be taken 
into account ; £10 per annum travelling expenses allowed. 

Forms of application (to be returned not later than first post 
Tuesday, 16th June, 1942), together with further information, 
obtaitable from the undersigned on receipt of stamped 
addressed foolscap envelope. Communications should be 
endorsed ‘“ Temporary Assistant School Medical Officer.’’ 
Canvassing will disqualify. 

P. D. INNES, Chief Education Officer. 

Edueation Office, Margaret-street, Birmingham, 3, 
23rd May, 1942. 


City of “Salford. 


HOPE HOSPITAL 

Applications are invited from registered medical practitioners, 
Male or Female, for the appointment of ASSISTANT MEDICAL 
OFFICER (A) in the OBSTETRICS AND GYN-RCOLOGICAL DEPART- 
MENT, to become vacant on Ist July, 1942, including R practi- 
tioners within three months of qualification. The appointment 
will be for a period of six months. The salary will be at the 
rate of £150 per annum, with full residential emoluments 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the Medical Officer of Health, 
143, Regent-road, Salford, 5, Lanes, not later than 13th June, 
1942. H. H. Tomson, Town Clerk 


(zeneral Hospital, Nottingham. 

(535 Beds.) 
Applications are invited from registered medical practitioners 
(Male and Female), including R practitioners within three 
months of qualification, for the appointment of RESIDENT 
CASUALTY OFFICER (A) for the above Hospital. Duties to 
commence as soon as possible. The appointment is for six 
months. Salary at the rate of £200 per annum, with full 
residential emoluments. 
Applications, stating age, qualifications with dates, 
nationality, and copies of testimonials, should be sent to— 
ENRY M. STANLEY, House Governor and Secretary. 


H 
Pembroke County War Memorial 
HOSPITAL, HAVERFORDWEST. 

(Total 182 Beds.) 


and 


Applications are invited from registered medical practitioners 
for the appointment of a HOUSE SURGEON (A), to become 
yacant on Ist May. R practitioners within three months of 
qualification may apply when appointment will be for a period 
of six months. Salary is at the rate of £200 per annum, with 
full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by three testimonials, should be 
sent to: B. GLANVILLE DAVIES, Secretary. 21 
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City of Liverpool. 

Applications are invited for the appointment of a full-time 
ACTING DEPUTY MEDICAL SUPERINTENDENT (B11) (Resi- 
dent) at the ALDER HEY CHILDREN’s HospiTaL (1020 Beds), 
at a salary of £600 per annum, rising by annual increments of 
£50 to a maximum of £750 per annum, together with the usual 
residential allowances. The post will become vacant on 
Ist August, 1942 

Applicants should have had considerable experience since 
qualification, including some special experience of children’s 
diseases. Possession of a higher qualification in medicine or 
peediatrics is desirable. Suitably qualified R practitioners 
holding B2 or B1 appointments are invited to apply. 
_ The person appointed will be required to assist the Medical 
Superintendent in the administration of the Hospital, training 
of nurses, &c., and will deputise for the Medical Superintendent 
when required. 

Any fees in connexion with the appointment to be handed 
over to the City Council 

Applications should indicate position regarding liability for 
military service, and state whether R practitioner, age, 
nationality, qualifications (with dates), experience, and details 
of previous appointments, and be accompanied by copies of 
three recent testimonials 

Applications, endorsed ‘‘ Acting Deputy Medica] Superin- 
tendent,” should be returned to the undersigned so as to be 
received not later than 10 a.m. on Friday, 5th June, 1942. 

Canvassing members of the City Council will be regarded as 
a disqualification W. H. Barnes, Town Clerk. 

Municipal Buildings, Liverpool, 2, May, 1942. 


ork County Hospital. 


(222 Beds.) 


Applications are invited from registered medical practitioners 
for the appointment of a HOUSE PHYSICIAN (B2), vacant 
lst July, 1942, including R practitioners holding A posts when 
appointment will be limited to six months. Salary is at the 
rate of £175 per annum, with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent not later i 3rd June, 1942, to— 

MACKERILL, Secretary. 


[he Royal Bradford. 


Applications are invited from registered medical practitioners 
(Male or Female) for the appointment of CLINICAL ASSISTANT 
in the SKIN DEPARTMENT. Willing to undertake casualty and 
other duties when required. Salary £300 per annum (non- 
resident). 

Applications, stating age, nationality, qualifications, and 
previous experienc *e, with copies of not more than three recent 
testimonials, to be received as soon as possible by— 

. Trusson, House Governor and Secretary. 

15th May, 1942. 


R oyal Infirmary, Bradford. 


Applications are invited from registered medical practitioners 
(Male) for the appointment of RESIDENT SURGICAL 
OFFICER (B1), to become vacant immediately. Applicants 
should have held house appointments and had surgical experi- 
ence Preference will be given to candidates holding diploma 
of F.R.C Suitably qualified R practitioners holding B2 or B1 
ap neheneas nts are invited to apply. Salary £250 per annum, 
with board, residence, and laundry. There are 345 Beds and 
7 Resident Officers 

Applications, stating age, nationality, qualifications, and 
previous experience, with copies of not more than three recent 
testimonials, to be received as soon as possible by— 

H. Trusson, House Governor and Secretary. 

12th May, 1942 


[cicester Royal Infirmary. 


ASSISTANT PATHOLOGIST. 

Applications are invited at 2 commencing salary of £500 per 
annum. The successful applicant will work under the direction 
of the Pathologist, confine himself or herself strictly to patho- 
logical practice, and « “operate with the Medical Officers to the 
Venereal Diseases Clinic at the Royal Infirmary. Private 
practice in pathology only is allowed for which facilities are 
provided. The position is temporary and terminable within 
twelve months of the conclusion of hostilities. 

Applications to the House GOVERNOR AND SECRETARY, 
accompanied by copies of testimonials, by the 9th June. 

18th May, 1942 


Reya! Halifax Infirmary. 


(283 Beds.) 


Applications are invited from registered medical practitioners 
(Male) for six months from June Ist, 1942, for FIRST HOUSE 
SURGEON (B2). Salary £200 per annum. R practitioners 
who now hold A posts may apply 

Also for six months from Ist June, 1942, a CASUALTY 
OFFICER (A). Salary £150 per annum. R practitioners 
within three months of qualification may apply. The appoint- 
ments include full residentia) emoluments 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of three recent 
testimonials, should be sent to: A. MIDGLEY, Secretary. 

4th May, 1942 


City Mental Hospital, Humberstone, 


LEICESTER. 


DEPUTY MEDICAL SUPERINTENDENT (Male), under 
forty. Applications for the post are invited. Salary £800 
per annum, rising by £25 per annum to £850, together with 
an unfurnished house valued for superannuation purposes at 
£50 per annum. Candidates must have held a resident house 
appointment in a teac ng hospital for at least six months, and 
be in possession of a Diploma in Psychological Medicine. The 
officer appointed will be. _ uired to assist at the Out-patient 
Clinics and to be responsible for the pathological work. The 
appointment is subject to the provisions of the Asylums Officers’ 
Superannuation Act, 1909. 

Applications, with full particulars of professional career, 
together with three references, one of which should be non- 

rofessional, should be sent to the MEDICAL SUPERINTENDENT 

fore 2nd June, 1942. 


L lanelly and District General Hospital. 


(148 Beds, plus 100 100 Beds (Annexe).) 


Applications are invited from om registered modiee practitioners, 
Male or Female, for the epee nt of JUNIOR HOUSE 
SURGEON AND ANA®STHETIST (A). practitioners 
within three months of qualification may apply when appoint- 
ment will be for a period of six months. The salary is £175 
per annum, with the usual residential emoluments. 

Applications, stating e, qualifications, nationality, accom- 
panied by three recent tes Lecthmentats, to be sent immediately to— 

T. E. Pure, Secretary. 


L lanelly and _ District General 


HOSPITAL, (148 Beds plus 100 Beds, ANNEXE.) 


Applications are invited from registered peel ractitioners, 
Male or Female, for the cont of SENIOR HOUSE- 
SURGEON AND ANAESTHETIST (B2) R practi- 
tioners who now hold A posts. 

To R practitioners the appointment will be limited to six 
months. Salary according to experience and qualifications, 
with minimum of £200 per annum. 

Applications, —s age, qualifications with dates, national- 
ity, and present post, accompanied by qngute of three recent 
testimonials, should be sent 

T. E. Pipe, Secretary. 


Birming ham Accident Hospital and 


CENTRE. 


Applications are invited from registered medical poostieners, 
Male and Female, for the appointment of HOUSE SURGEON 
(B2), including R practitioners who now hold A posts when 
appointment will be limited to six months. Salary is at the 
rate of £150 per annum, with full residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of three recent 
testimonials, should be sent not later than 8th June, 1942, to— 

A. A. MacIvEer, Secretary. 
Bath-row, Birmingham, 15, 15th May, 1942. 


Rey yal Albert Edward Infirmary 


AND DISPENSARY, WIGAN. (Normally 189 Beds.) 


Applications are invited from registered medical practitioners 
(Male), including R practitioners within three months of quali- 
fication, for the appointment of a HOUSE SURGEON (A), to 
become vacant on Ist June, 1942. To R practitioners appoint- 
ment will be for a period of six months. Salary is at the rate 
of £150 per annum, with fall residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent as soon as possible to— 

. STANLEY BRU NT, General Superintendent and Secretary. 


W arrington Infirmary and Dispensary. 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of a SECOND HOUSE 
SURGEON (B2), te become vacant on the Ist July, 1942, 
including R practitioners who now hold A posts. Salary is at 
the rate of £175 per annum, with full residential emoluments. 
Also for the appointment of a HOUSE SURGEON (A), to 
become vacant on the Ist July, 1942, including R practitioners 
within three months of qualification. Salary is at the rate of 
£150 per annum, with full residential emoluments. The 
appointments will be for a period of six months 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of three recent testi- 
monials, should be sent not later than Tuesday, 9th June, to 

Henry L. Boor, Superintendent and Secretary. 


[rhe Duchess of York Hospital for 
BABIES, MANCHESTER. (80 Cots.) 


Applications are invited from registered medical practitioners, 
Male or ihe for the appointment of SENIOR RESIDENT 
MEDICAL OFFICER (B1), to become vacant on the Ist July, 
1942, including R practitione rs who now hold B2 or Bl posts. 
The appointme nt is for six months, and the salary at the rate 
of £175 per annum, with full residential emoluments 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of three recent 
testimonials, should be sent not later than 10th June, 1942, to- 

LOUISE GILLESPIF, Secretary. 
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(County Borough of Croydon. 


Applications are invited from registered medical practitioners 
of either sex for JUNIOR RESIDENT ASSISTANT MEDICAL 
OFFICERS (B2) (two appointments) at the Maypay Hos- 
PITAL, @ general hospital of 585 Beds. The persons appointed 
will have charge of medical beds and of surgical beds respec- 
tively, and will be required to act as Anesthetists when 
necessary They may ‘ans be required, in emergency, to act 
as Assistant Medical Officers of Health R practitioners holding 
A posts may apply when appointments will be limited to six 
months; otherwise for a period of twelve months. Salary 
£500 per annum, with furnished quarters and board at the 
Hospital 

Applications, on forms obtainable 
of Health, Town Hall, Croydon, by sending a stamped addressed 
foolseap envelope, should be returned to him, together with 
copies of three recent testimonials, not later than 11 A.M. on 
Monday, sth June, 1942, endorsed ** Assistant Medical Officer.” 

Town Hall, 18th May, 1942. E. TABERNER, Town Clerk 


righton County Borough Mental 
HOSPITAL, HAYWARDS HE ATH. SUSSEX 


from the Medical Officer 


TEMPORARY ASSISTANT MEDICAL OFFICER (BI post), 
Male or Female. Salary £525, rising to £625 per annum, with 
emoluments (apartments, board, laundry) valued at £100 per 
annum Previous general psychiatric experience essential, and 
experience of child psychiatry desirable Suitably qualified 
RK practitioners holding B2 or B1 posts may apply. 

Applications, accompanied by names of three persons to whom 
reference may be made, should be sent to the MErpimcaL 
SUPERINTENDENT not later than the 13th June, 1942 


Staffordshire County Couneil. 
SEDGLEY HOSPITAL” 


APPOINTMENT OF RESIDENT MEDICAL OFFICER (B2). 

Applications are invited from single registered medical 
practitioners, Male and Female, for the above-mentioned 
appointment, including R practitioners who now hold A appoint - 
ments. Salary is at the rate of £200 per annum, with full 
residential emoluments. The appointment will be of a tem- 
porary nature, subject to one month’s notice on either side. To 
R practitioners it will be limited to six months; otherwise it 
will not exceed twelve months. 


Applications, accompanied by copies of three recent testi- 
monials, should be sent not later than 13th June, 1942, to- 
T. H. Evans, Clerk of the County Council. 
County Buildings, Stafford, 18th May, 1942 


Hampshire County Council. 


COUNTY = NCIL HOSP ITAL, 
INCHESTER. (211 


St 
Beds.) 


Paul’s-hill, 


Applications are invited from registered medical ee 
for the appointment of a SENIOR RESIDENT SURGICAL 
OFFICER (B1), to become vacant in the near future. Appli- 
cants should have held house appointments and had surgical 
experience. Preference will be given to candidates holding 
diploma of F.R.C.S. Suitably qualified R practitioners holding 
62 or BL appointments are invited to apply. Salary is at the 
rate of £550 per annum 

Applications, stating age, nationality, qualifications 
lates, experience, and details of previous appointments, 
iccompanied by copies of three recent testimonials, 
sent not later than 15th June, 1942, to 

LESLIE CRONK, County Medical Officer. 
The Castle, Winchester ‘ 


Manchester 


(General Hospital 
Cheetham Hill-road, 


with 
and 
should be 


Northern Hospital 
113 Beds), 
MANCHESTER, 8 


Applications are invited from registered medical practitioners 
for the post of RESIDENT SURGICAL OFFICER (Bl). The 
‘ppointment is for six months from 15th July, 1942. Preference 
vill be given to candidates holding diploma of F_R.C.S. Suit- 
tbly qualified R practitioners holding B2 or B1 appointments 
are invited to apply Salary is at the rate of £200 per annum 
vith additional emoluments for services in the first-aid post) 
\lso- for the post of RESIDENT MEDICAL OFFICER (A) 
fhe appointment is for six months from 21st July, 1942 
Salary £100 per annum, with board and residence. R _ prac- 
titioners within three months of qualification are invited to 


apply 
Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 


accompanied by copies of three 
sent to JAMES C. DANIELS, 38, 
not later than &th June 


City of Lancaster. 


Applications are 


recent testimonials, 
Barton-arcade, 


should be 
Manchester, 3, 


invited for the appointment of MEDICAL 
OFFICER OF HEALTH AND SCHOOL MEDICAL OFFICER 
Male) at an inclusive salary of £1000 per annum, rising by 
annual increments of £50 to £1200 per annum, plus war bonus 
which at the present time amounts to £24 per annum. Candi- 
dates must be under forty-five years of age, and the last date 
for the receipt of applications is Monday, the 15th June, 1942 
_Application form, and statement of duties and general con- 
ditions attached to the appointment, may be had on receipt of 
a stamped addressed foolscap enve lope No canvassing 
R. M. MippLeton, Town Clerk. 

Town Hall, Tth May, 


Lancaster, 2 1942. 


The Guest Hospital, Dudley. 


Applications are post of HONORARY 
ANAESTHETIST tothe above Hospital. Applicants must be in 
a position to give the requisite time necessary for a proper 
performance of the duties entailed 

Applications, stating age, qualifications, and e xpe rience (partic- 
ularly in the giving of Anz wsthe tics), and accompanied by certificate 
of registration and copies of te »stimonials, to be sent to the under- 
signed, Guest Hospital, Dudley, not later than 24th June, 1942. 

H. RayMonp Hurst, House Governor and Secretary. 

The Guest Hospital, Dudley, 20th May, 1942 


(ity Hospital, Chester. 


Applications are invited for the post (B2) of RESIDENT 
MEDICAL OFFICER (Male or Female) at a salary of £200 per 
annum, plus war bonus Relationship to members of the City 
Council must be disclosed R practitioners holding A posts 
may apply, when appointment will be limited to six months 

Applications should be sent to the MepImIcaL OFFICER OF 
HeALTH, Town Hall, Chester, by 6th June, 1942 


(Coventry and Warwickshire Hospital. 


ASSISTANT 


invited for the 


AP R (FEMALE), 
-RESLDENT 
MSR Commencing salary 
to £200 per annum, together with lunch and tea daily . 
Applications, stating full particulars and when free, should 
be addressed to the House GoverRNor, Coventry and Warwick- 
shire Hospital, Coventry 


Ke County Ophthalmic and Aural 
HOSPITAL, MAIDSTONE. (158 Beds:) 
APPOIN baie NT OF HOUSE SURGEON (B1) TO THE 

OSE, AND THROAT DEPARTMENT 


pnolteiiiams are invited from registered medical prac titioners 
for the above post, to become vacant in mid-June Applicants 


Candidates must ss 


£180 


EAR, 


should have held house appointments and had experience in 
the specialty. Suitably qualified R practitioners holding B2 or 
B1 posts may apply The Recetas is fully recognised by the 


Examining Board for the D.L Salary is at the rate of £350 per 
annum, with full residential s 
Applications, stating age, qualifications with dates, nationality, 
and present post, should be sent without delay to 
JOHN W. STRICKLAND, Secretary 


Sudan Medical Service. 


Applications are invited for VACANCIES still existing in 
the Sudan Medical Service. Candidates must be men under 
thirty years of age and unmarried. Preference will be given 
to those who have held B appointments ; some surgical me 
ence since qualification is essential Many members of the 
Service hold temporary commissions—e.g., when attached to 
the Sudan Defence Force or seconded for other war-time duties. 
Pay commences at £E720 per annum (the equivalent of £738 
sterling). 

Dr. Squires, from whom application forms and further 
particulars may be obtained, would be glad to interview 
intending candidates as soon as possible at 93, Harley-street, 
W.1; Telephone No. WELbeck 3423. 


()< cupational Therapist, qualified and 
experienced in Mental Diseases, desires ADMINISTRATIVE 


POST ddress, No. 883, THe L \NCET Office, 7, Adam-street, 
Adelphi, ‘London, W.C2 


Part-time Post required by Trained 

Nurse to Doctor or others; experienced car driver 
Address, No. 881, THe Lancet Office, 7, Adam-street, Adelphi, 
London, W.C.2 


ady, 32 years of age, wants post, 
preferably London, as LABORATORY TECHNICIAN 

(Cc linical) with doctor. Certificate of London college. Is also 
experienced secretary and willing to act as receptionist.— 
Address, No. 879, THE LANCET Office, 7, Adam-street, Adelphi, 


London, W.C 
North West, 


ractice for Sale, 
District rapidly increasing. Pre-war? 


large industrial town 
reception area House £45 per annum £2000 per annum, over 
1000 panel. One and a half years’ purchase to include contents of 
surgery and dispensary Address, No. 882, THE LANCET Office, 
7, Adam-street, Adelphi, London, W.C.2 


near 


W anted. —Practice or Half Share, 
approx. £2000, in Home Counties Address, No. 884, 
THe LANceT Office, 7, Adam-street, Adelphi, London, W.C.2 


[ectors cars given immediate attention. 
Complete engine reconditioning, including rebore. Body 
repairs and repainting done on the premises. Exchange rebuilt 
carburettors, dynamos, and charged batteries supplied at once. 
*Phone your transport difficulties —GoopWIN PREECE LTD., 


Hatley Street and District. —A number 


of excellent CONSULTING ROOMS are available for 


full and part-time use at moderate rents. Particulars on 
& Co., 1, Bentinck Street. Welbeck 
Street, W.1. Welbeck 8974. eee 

1 
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HYPOTHYROIDISM 


Thyroxin is different from the desiccated 


i thyroid gland in that it lacks the complex a 

organic iodine, in the form of iodo-protein. tie 4 

Le ‘Elityran’ is standardised by its weight-reducing 4 

jae properties in NORMAL animals; it is well | 


tolerated by patients and is remarkably free of 


by-effects. Its use is indicated in all forms of 
hypothyroidism. It may be called for in 


cedema, and in the need for callus formation. AY 
| 
TRADE MARK 
BRAND OF 
THYROID EXTRACT 
ik Issued in tablets of 10 G.P.U. in containers of 30, 100, a 
250 and 1000. 


; 
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